CUMBERLAND  COUNTY  COUNCIL 
EDUCATION  COMMITTEE 


CUMBERLAND  COUNTY  COUNCIL 
EDUCATION  COMMITTEE 


S 


eruice 


1969 


INDEX 


Page 

Preface  4 

School  Health  Service  Staff  ...  ...  ...  ...  ...  6 

General  Statistics  11 

The  School  Health  Service,  The  Crossroads  ...  ...  ...  12 

Employment  of  Children  Bye-Laws  20 

Medical  Examinations  ...  ...  ...  ...  ...  ...  15 

School  Clinic  Work  20 

Special  Services  ...  ...  ...  ...  ...  ...  ...  22 

Audiology  Service  22 

Child  Guidance  ...  ...  ...  ...  ...  . 45 

Orthopaedic  Service 41 

Ophthalmology  36 

Orthoptic  ...  ...  ...  ...  ...  ...  ...  38 

Speech  Therapy  41 

Handicapped  Pupils  50 

Blind  and  partially  sighted  Pupils  ...  ...  ...  ...  55 

Children  suffering  from  cerebral  palsy  53 

Deaf  and  partially  hearing  Pupils 55 

Delicate  55 

Educationally  sub-normal  Pupils  ...  ...  ...  ...  56 

Handicapped  Leavers’  Conferences  ...  ...  ...  ...  53 

Physically  Handicapped  54 

Dental  Services  ...  ...  ...  ...  ...  62 

Prevention  of  Infection  ...  ...  ...  ...  ...  ...  64 

Infectious  Diseases  66 

Protection  against  Diphtheria  and  Tetanus 66 

Protection  against  Measles 65 

Protection  against  Poliomyelitis  ...  ...  ...  . . 66 

Protection  against  Tuberculosis  ...  ...  ...  ...  66 

Swimming  Baths  ...  ...  ...  ...  ...  ...  69 

Health  Education  and  the  work  of  the  School  Nurse  ...  . 70 

Medical  Examination  of  Teachers  74 

Milk  in  Schools  ...  ...  ...  ..  76 

School  Meals  75 

School  Premises  74 

Appendix  A — Physical  Education  ...  ...  76 

Appendix  B — Medical  and  Dental  Inspection  Returns  ...  82 

Appendix  C — Handicapped  Pupils  ...  ...  ...  ...  89 

Appendix  D — Schedule  of  Vaccination  and  Immunisation 

procedures  94 

Appendix  E — School  Health  Service  Clinics  95 


3 


PREFACE 


To  the  Chairman  and  Members  of  the  Education  Committee : 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the 
School  Health  Service  for  1969. 

The  ‘dual  economy’  in  the  school  health  service  has 
never  been  better  emphasised  than  by  the  Course  which  was 
run  during  the  year  for  doctors  in  general  practice  and  in 
local  health  authority  practice.  This  Course  was  a great  suc- 
cess and  has  led  to  much  forward  thinking  on  behalf  of  the 
administrators  and  doctors  in  the  school  health  service.  This 
is  but  another  facet  of  the  functional  integration  of  the 
National  Health  Service  that  is  occurring  at  this  time. 

The  ‘dual  economy’  leads  to  difficulties.  One  of  these  is 
in  the  change  in  the  role  of  the  traditional  school  nurse  who, 
as  1 pointed  out  last  year,  has  now  become  more  of  a com- 
munity nurse  associated  with  the  general  practitioner.  This 
produces  a consequent  increase  in  difficulties  of  communica- 
tion with  the  school  medical  officer. 

During  the  year  a Department  of  Community  Health 
has  been  set  up  in  the  West  Cumberland  Hospital  and  it  is 
expected  that  the  benefits  accruing  from  this  will  flow  to  the 
school  health  service.  A Hospital  Department  of  Child  Health 
under  a Consultant  Paediatrician  will  have  its  community 
counterpart  and  together  they  will  be  able  to  provide  medical 
advice  on  a wider  front  than  ever  before. 

I am  constantly  impressed  by  the  great  interest  which 
the  teachers  have  in  the  health  of  their  pupils  and  would  like 
to  congratulate  them  on  the  way  in  which  they  integrate  into 
the  ordinary  class  children  with  so  many  diverse  handicaps, 
often  of  a severe  degree.  Of  course,  the  health  of  the  school 
child  depends  on  team  work  between  the  parents,  teachers, 
family  doctors,  specialists  and  the  school  health  staff. 

In  the  last  few  months  I am  glad  to  say  that  a further 
member  of  the  team  has  appeared — the  County  Treasurer — 
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whose  computer  brings  forward  children  for  vaccination  and 
immunisation  at  doctors’  surgeries  in  accordance  with  the 
agreed  schedule  of  immunisation  and,  of  course,  with  the 
parents’  agreement. 


The  dental  state  of  children  in  the  western  area  will 
shortly,  I expect,  show  marked  betterment  over  children  in 
other  areas.  This  will  be  clear  to  all  by  the  year  1974  since 
the  five  year  old  western  child  then  will  from  birth  have  had 
the  great  benefit  of  receiving  water  that  has  a dental  optimum 
of  fluoride. 


This  county  continues  to  have  a lower  than  average 
birthrate — a situation  that  has  occurred  since  the  year  1964 
— it  is  expected  that  this  will  be  showing  in  the  school  entry 
groups  by  the  year  1971. 


The  following  pages  show  the  general  work  of  the  school 
health  service  during  the  year,  which  is  one  of  which  we 
can  all  be  proud,  as  indeed  we  can  of  the  continuing  health 
of  the  school  child. 


My  thanks  go  to  my  deputy.  Dr.  J.  D.  Terrell,  for  the 
preparation  of  this  report,  and  to  all  members  of  the  Health 
Department  for  such  hard  work  during  the  year  when  so 
much  change  was  in  the  air. 

I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 


Your  obedient  servant. 


Principal  School  Medico!  Officer. 


County  Health  Department, 
1 1,  Portland  Square, 
Carlisle. 

March,  1970, 
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SCHOOL  HEALTH  SERVICE  STAFF 
AS  AT  31st  DECEMBER,  1969 
SCHOOL  MEDICAL  AND  DENTAL  STAFF 

Principal  School  Medical  Officer — 

*J.  Leiper,  M.B.E.,  T.D.,  M.B.,  Ch.B.,  M.R.C.S. 
L.R.C.P.,  D.P.H. 

Deputy  Principal  School  Medical  Officer — 

*J.  D.  Terrell,  M.B.,  Ch.B.,  D.P.H.,  D.C.H. 

Area  and  District  Medical  Officers — 

C.  A.  Bentley,  B.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
(Northern  Area  Medical  Officer).  Also  Medical 
Officer  of  Health,  Border  Rural  District  Council. 
Medical  Officer  of  Health,  Penrith  Rural 
District  Council,  Penrith  Urban  District  Council, 
Wigton  Rural  District  Council. 

*E.  M.  O.  Campbell,  M.B.,  Ch.B.,  D.P.H.,  D.T.M.  and 
H.  Also  Medical  Officer  of  Health,  Maryport  Urban 
District  Council.  (Retired  22-1-69). 

*J.  E.  M.  Garland,  M.B.,  Ch.B.,  D.P.H.  (Part-time  Medi- 
cal Officer  of  Health  to  Wigton  Rural  District  Coun- 
cil). (Resigned  18-8-69).  Re-appointed  as  Medical 
Officer  for  Department  19-8-69. 

*A.  Hargreaves,  M.B.,  Ch.B.,  D.P.H.  (Western  Area 
Medical  Officer  of  Health).  (Commenced  1-11-69). 
Also  Medical  Officer  of  Health,  Cockermouth 
Rural  District  Council  and  Urban  District  Council; 
Keswick  Urban  District  Council;  Maryport  Urban 
District  Council  and  Workington  Borough. 

*J.  L.  Hunter,  M.B.,  Ch.B.,  D.P.H.  (Western  Area  Medi- 
cal Officer)  (Retired  31-10-69).  Also  Medical  Officer 
of  Health,  Workington  Borough  Council. 

*J.  E.  O’Malley,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Southern 
Area  Medical  Officer)  (Commenced  3-11-69).  Also 
Medical  Officer  of  Health  to  Whitehaven  Borough 
and  Ennerdale  and  Millom  Rural  District  Councils. 

*S.  Smith,  M.B.,  Ch.B.,  D.P.H.  (Southern  Area  Medical 
Officer).  (Resigned  14-7-69).  Also  Medical  Officer  of 
Health,  Whitehaven  Borough  and  Ennerdale  Rural 
District  Council. 
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Medical  Officers  in  Department 

*J.  E.  Ainsworth,  M.B.,  Ch.B. 

*H.  M.  Marks,  M.B.,  Ch.B. 

*M.  Timperley,  M.B.,  Ch.B.,  D.C.H.  (Resigned  8-8-69). 
K.  R.  Walker,  M.B.,  Ch.B.,  (Resigned  31-12-69). 

* Approved  for  the  ascertainment  of  educationally  sub- 
normal pupils. 

Principal  School  Dental  Officer — 

R.  B.  Neal,  M.B.E.,  T.D.,  L.D.S.,  R.C.S. 

Area  School  Dental  Officer — 

I.  R.  C.  Crabb,  L.D.S.,  R.F.P.S. 

Senior  Dental  Officer — 

A.  M.  Scott,  L.D.S. 

School  Dental  Officers — 

J.  Colvin,  L.D.S. 

A.  B.  Gibson,  B.D.S. 

F.  H.  Jacobs,  L.D.S. 

I.  H.  Parsons,  L.D.S.  (resigned  June,  1969). 

A.  R.  Peck,  L.D.S. 

J.  W.  Stewart,  B.D.S.  (commenced  July,  1969). 

MEDICAL  AUXILIARY  STAFF 
Screening  Assistants — 

Miss  A.  Jackson. 

Miss  D.  Kidd. 

Mrs.  J.  Laidlaw. 

Orthopaedic  Physiotherapists — 

Mrs.  P.  P.  Bratt,  M.C.S.P.  (part-time). 

Miss  M.  Sivewright,  M.C.S.P.,  O.N.C.  (part-time). 

Orthoptists — 

Miss  J.  A.  M.  Davies,  D.B.O. 

Mrs.  J.  Scott,  D.B.O.  (part-time). 

Senior  Speech  Therapist — 

Mrs.  E.  M.  Blacklock,  L.C.S.T. 

Speech  Therapists — 

Miss  S.  Caunce,  L.C.S.T.  (Commenced  1-9-69). 

Miss  E.  B.  Moon,  L.C.S.T.  (part-time). 

Mrs.  S.  Latimer,  L.C.S.T.  (part-time). 

Mrs.  J.  Stone,  L.C.S.T.  (part-time). 

Mrs.  M.  E.  Ogram.  L.C.S.T.  (part-time)  (Commenced 
14-4-69). 
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NURSING  STAFF 
Superintendent  Nursing  Officer-  - 

Miss  M.  Blockey,  S.R.N.,  R.S.C.N.,  S.C.M.,  Q.N.,  H.V. 
Cert  (resigned  30-4-69). 

Miss  K.  J.  Hayes,  S.R.N.,  S.C.M.,  H.V.  Cert.  Nursing 
Admin  (P.H.  Cert)  (Commenced  1-5-69). 

Deputy  Superintendent  Nursing  Officer — 

Miss  K.  J.  Hayes,  S.R.N.,  S.C.M.,  H.V.  Cert  (resigned 
30-4-69). 

Miss  J.  Byatt,  S.R.N.,  S.C.M.,  M.T.D.,  Q.N.,  H.V.  Cert. 

Area  Nursing  Officers — 

Miss  J.  Reid,  S.R.N.,  S.C.M.,  Q.N.,  H.V.  Cert. 

(Southern  Area). 

Miss  J.  M.  Crossfield,  S.R.N.,  Q.N.,  H.V.  Cert. 

(Western  Ares) 

Mrs.  J.  M.  Roberts,  S.R.N.,  S.C.M.,  Q.N.,  H.V.  Cert. 
(Northern  Area). 

Nurses  Qualifications  Code 

1.  State  Registered  Nurse  (or  Registered  General 
Nurse). 

2.  State  Certified  Midwife. 

3.  District  Nursing  Certificate. 

4.  Health  Visitors  Certificate. 

5.  Registered  Fever  Nurse. 

6.  Registered  Sick  Children’s  Nurse. 

7.  Orthopaedic  Nursing  Certificate. 


8.  State  Enrolled  Nurse. 

School  Nurses — 

Full  time 

Mrs.  E.  Fagan,  1,  3,  5 

Workington 

Mrs.  E.  Foster,  1,  3,  7 

Maryport 

Mrs.  M.  E.  Sansom,  1,  2,  5 

Workington 

Mrs.  S.  Miller,  1 

Whitehaven 

Mrs.  B.  F.  Wilson,  1 

Whitehaven 

Health  Visitors/School  Nurses — 

Northern  Area — Full  time 

Miss  I.  Arnott,  1,  2,  3,  4 

Penrith 

Miss  C.  M.  Bannon,  1,  2,  3,  4 

Aspatria 

Miss  M.  Butler,  1,  2,  3,  4 

Longtown 

Mrs.  M.  Hedworth,  1,  2,  3 

Wigton 

Mrs.  A.  E.  Henderson,  1,  2,  3,  4 

Silloth 

Miss  B.  W.  Knibbs,  1,  2,  3,  4 

Brampton 

Miss  E.  Lockhart,  1,  2,  3,  4 

Alston 

Miss  A.  M.  Murray,  1,  2,  4 

Penrith 

Miss  K.  M.  Rigby,  1,  2,  4 

Penrith 

Miss  D.  Roulstone,  1,  2,  4 

Penrith 

Miss  P.  B.  Simpson,  1,  2,  3,  4 

Dalston/Thursby 

Miss  E.  Tongue,  1,  2,  3,  4 

Brampton 
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Part-time 

Mrs.  B.  Buchanan,  6 

Longtown 

Mrs.  M.  Dobson,  1,  2,  3,  4 

Wetheral/Scotby 

Mrs.  D.  Edmondson,  1,  2,  4 

Lazonby 

Mrs.  A.  Gallacher,  1,  2,  4 

Brampton 

Miss  E.  Henderson,  1,  2,  3,  4 

Caldbeck 

Mrs.  F.  M.  Hurst,  1,  2,  3 

Bewcastle 

Mrs.  M.  McCredie,  i,  2,  4 

Lazonby 

Mrs.  S.  Matheson,  1,  7 

Penrith 

Mrs.  M.  J.  Matthews,  1,  2,  3,  4 

Watermillock 

Western  Area — 

Full  time 

Mrs.  D.  Bari,  1,  2,  4 

Workington 

Mrs.  A.  E.  Campbell,  1,  2,  4 

Keswick 

Miss  G.  Davies,  1,  3,  4 

Workington 

Miss  A.  Dixon,  1,  2,  3,  4,  8 

Cockermouth 

Mrs.  J.  A.  Graham,  1,  2,  3,  4 

Workington 

Mrs.  M.  Hewitson,  1,  2,  4 

Workington 

Miss  A.  Jackson,  1,  2,  4 

Workington 

Mrs.  M.  Lythgoe,  1,  2,  4 

Cockermouth 

Miss  J.  E.  Surtees,  1,  2,  4 

Workington 

Miss  S.  Twigg,  1,  2,  3.  4 

Maryport 

Mrs.  H.  G.  Watson,  1,  4 

Workington 

Mrs.  L.  Williams,  1,  4 

Maryport 

Part-time — 

Miss  M.  Casey,  1,  2,  3,  4 

Keswick 

Miss  M.  P.  Reynolds,  1,  2,  4 

Cockermouth 

Southern  Area — 

Full  time 

Miss  I.  M.  Alcock,  1,  2,  4 

Whitehaven 

Mrs.  T.  M.  Bowe,  1,2,  3,  4 

Millom 

Mrs.  S.  Crellin,  1,  2,  4 

Whitehaven 

Miss  E.  Crosby,  1,  2,  4 

Ennerdale 

Mrs.  A.  Donald,  1,  2,  3,  4,  6 

Egremont 

Miss  M.  E.  Gibson,  1,  2,  4 

Ennerdale 

Mrs.  A.  Petch,  1,  2,  3,  4 

Whitehaven 

Miss  R.  Sheppard,  1,  2.  3,  4 

Ennerdale 

Miss  A.  Singleton,  1,  2,  4 

Whitehaven 

Miss  P.  Walsh,  1,  2,  4 

Ennerdale 

Mrs.  W.  Batey,  1,  4 

Whitehaven 

Part-time 

Mrs.  E.  Kirk,  1,  7 

Seascale 

Mrs.  T.  Rich,  1,  7 

Millom 

Mrs.  A.  Corkhill,  8 

Ennerdale 
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Dental  Surgery  Assistants — 


Miss  M.  I.  Stout,  Senior  Surgery  Assistant. 
Mrs.  E.  M.  Byers. 

Mrs.  E.  Hocking. 

Miss  S.  Newall. 

Mrs.  W.  F.  Reeves. 

Mrs.  V.  A.  Clark. 

Miss  M.  Kennedy. 

Mrs.  M.  Griffths. 

Miss  M.  Fitzsimmons. 
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GENERAL  STATISTICS 


The  number  of  pupils  on  the  school  registers  on  22nd 
January,  1970  was  39,897  compared  with  39,203  in  the  pre- 
vious years  an  increase  of  694.  In  January,  1970  there  were 
in  the  County:  — 

No.  Pupils. 

Nursery  Schools  1 40 

Primary  School  227  23,745 

Non-selective  Secondary  Schools  3 1,441 

Grammar  Schools  2 950 

Comprehensive  Schools  27  13,620 

Residential  Special  Schools  2 101 

(one  for  E.S.N.  Boys,  9-16)  (65) 

(one  for  E.S.N.  Girls,  9-16)  (36) 

39,998 
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THE  SCHOOL  HEALTH  SERVICE 


v THE  CROSS  ROADS 

The  annual  report  for  1969  is  being  written  in  a situation 
of  considerable  uncertainty  and  of  many  questions.  Not  that 
there  is  serious  doubt  in  the  minds  of  Principal  School  Medi- 
cal Officers  about  the  continuing  need  for  a health  service  for 
schoolchildren — this  unquestionably  remains — but  about  the 
shape  of  such  a service  for  the  future  and  its  relationship  to 
a re-organised  health  service  and  the  education  service  of  to- 
morrow. By  the  time  this  report  is  published  and  perused  the 
forward  thinking  of  the  Secretary  of  State  for  Health  and 
Social  Security  will  be  known  on  the  re-organisation  of  the 
whole  of  the  health  service.  Probably  the  shape  of  local 
government  for  the  future  will  also  be  emerging,  and  the 
form  which  social  services  will  take  within  local  government. 

It  seems  clear  that  a strong  element  of  medical  adminis- 
tration-will need  to  remain  in  the  school  health  service — it 
would  be  a retrograde  step  if  all  schools  became  responsible, 
as  are  many  private  schools,  for  making  their  own  medical 
arrangements.  Many  of  the  key  services  such  as  speech 
therapy  must  be  shared  and  I believe  that  it  will  be  even 
more  essential  in  the  future  that  doctors  working  in  this  field, 
many  of  them  general  pracititioners,  should  have  common 
interests  in  training  and  continuing  contacts  with  sharing 
of  ideas.  I mentioned  last  year  that  one  of  the  first  residential 
courses  in  the  county  designed  to  bring  together  doctors  with 
such  an  interest,  was  conducted  by  the  Cumberland  County 
Health  Department  at  Keswick  in  the  week  23rd  to  28th 
March,  1969.  I give  below  a brief  account  of  the  course  which 
was  widely  recognised  as  a distinct  success  and  which  I hope 
to  repeat. 

The  school  health  service,  however,  has  long  recognised 
that  the  rigid  limits  of  school  age  are  thoroughly  unsatis- 
factory as  the  framework  for  a health  screening  and  super- 
visory service.  No  service  whose  basis  is  preventive  can  satis- 
factorily operate  within  specified  age  limits.  Unless  many  of 
the  health,  as  well  as  psychological  and  educational  needs  of 
pre-school  children  are  met,  a legacy  of  unnecessary  trouble 
will  persist  into  school  years  and  then  be  much  more  diffi- 
cult of  resolution.  This  appreciation  has,  of  course,  been  re- 
flected for  a long  time  in  the  Handicapped  Pupils  Regulations 
which  take  account  of  handicaps  or  potential  handicaps  from 
the  age  of  two  years.  Yet  much  remains  to  be  done  in  this 
general  direction  — indeed  towards  a truly  comprehensive 
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child  health  service  such  as  is  foreshadowed  so  clearly  in  the 
Sheldon  Report.  One  aspect  of  this  subject  concerns  suitably 
planned  and  structured  activity  for  pre-school  children 
especially  those  from  a background  associated  with  some 
social  difficulty  and  including  the  unemployment  situation  of 
some  families.  In  this  connection  it  is  very  gratifying  to  know 
that  the  Director  of  Education  has  been  able  to  promote  the 
establishment  of  two  further  nursery  schools  in  the  county 
(at  Millom  and  at  Cleator  Moor).  At  the  same  time  there  is 
a strong  forward  movement  in  the  establishment  of  more 
private  pre  school  play  groups  in  Cumberland.  1 am  in  close 
touch  with  many  of  these  and  with  the  recently  established 
branch  in  West  Cumberland  of  the  Pre  School  Play  Groups 
Association  in  order  to  ensure  that  every  help  possible  is 
made  available  in  this  field.  Already  my  area  medical  officers 
have  been  able  to  promote  the  extension  of  the  activities  of 
some  of  these  groups  so  as  to  arrange  that  they  cater  for 
certain  children  who  are  either  handicapped  or  come  from  a 
background  suffering  some  degree  of  deprivation.  A small 
sum  of  money  has  been  provided  for  in  the  health  depart- 
ment estimates  in  order  to  give  some  assistance  in  this 
direction  to  suitable  play  groups. 

Another  very  welcome  initiative  in  the  exercise  of 
‘crystal  ball  gazing’  into  the  future  of  child  health  services 
is  that  of  the  North  of  England  Paediatric  Society  in  stimulat- 
ing local  discussion  groups  (of  which  one  covers  Cumberland 
and  Carlisle)  on  the  future  of  services  in  their  areas.  The 
Society  comprises  most  of  the  paediatricians  in  the  region  to- 
gether with  local  authority  doctors  engaged  in  child  health 
(including,  of  course,  school  health)  work.  For  the  purposes 
of  the  discussions  certain  general  practitioners  will  be  co- 
opted and  the  conclusions  and  ideas  of  the  various  local 
groups  will  be  pooled  at  a plenary  session  of  the  Society  in 
October,  1970. 

All  of  this  indicates  the  considerable  amount  of  thought 
which  is  being  devoted  by  medical  workers  in  the  child  health 
field  to  the  developments  which  the  next  few  years  hold. 
These  will  be  nowhere  more  importantly  seen  than  in  the 
health  care  of  the  school  child.  Tt  is  also  greatly  to  be  hoped 
that  some  further  progress  will  also  be  made  in  the  question 
of  the  follow-throueh  of  the  health  care  of  young  people 
into  their  college  of  further  education,  or  work  life,  in  other 
words  of  a development  of  closer  liaison  with  student  and  in- 
dustrial health  services.  The  prospect  of  early  administrative 
unification  of  the  health  service  should  offer  some  advance 
ip  this  matter. 
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In  giving  considerable  thought  to  the  possible  future 
pattern  of  health  services  in  this  area  I have  drawn  up  the 
diagram  shown  opposite.  I think  its  relevance  to  the  school 
health  service  of  the  future  and  indeed  of  course  to  the  wider 
field  of  child  health  services  generally,  will  be  readily 
apparent. 

The  residential  refresher  course  for  medical  officers  was 
conducted  from  23rd  to  28th  March  at  Underscar,  Keswick. 
This  is  the  second  one  week  refresher  course  for  doctors 
which  has  been  run  by  the  Health  Department  and  its  main 
characteristics  reflect  the  major  changes  which  are  taking 
shape  in  the  child  health  service.  The  course  was  entitled 
“Child  Health  in  Community  Medicine”  and  specifically  de- 
signed to  attract  general  practitioners  who  are  coming  into 
child  health  work,  as  well  as  medical  officers  in  Local 
Authority  Departments. 

Sir  Wilfrid  Sheldon  opened  the  course  and  the  whole  of 
the  first  day  was  given  over  to  discussions  and  demonstra- 
tion of  developmental  testing  of  young  children  under  the 
guidance  of  Dr.  Dorothy  Egan.  This  was  greatly  appreciated 
and  Dr.  Egan’s  mastery  of  the  technique  of  testing  was  most 
inspiring.  Other  features  of  the  course,  were  lectures  on 
'Children  with  Minimal  cerebral  Dysfunction’  by  Dr.  E.  Ellis 
from  Newcastle;  ‘Genetic  Disorders  affecting  Development’ 
by  Dr.  D.  F.  Roberts,  Newcastle  and  ‘The  Problem  of  Spina 
Bifida’  by  Dr.  Elderkin,  Consultant  Paediatrician,  Cumber- 
land Infirmary,  Carlisle.  A full  day  was  devoted  to  Com- 
munication disorders  in  which  we  had  the  benefit  of  the 
expert  help  of  Dr.  T.  Kolvin  from  the  Nuffield  Child 
Psychiatry  Unit,  Newcastle,  and  members  of  the  staff  of  Pro- 
fessor Taylor’s  Department  of  Audiology  and  Education  of 
the  Deaf,  Manchester. 

A new  feature  of  this  course  was  the  full  co-operation 
which  we  received  from  the  Newcastle  University  Depart- 
ment of  Post  Graduate  Medical  Education  who  undertook 
the  publicising  of  the  course  to  general  practitioners.  Tn  the 
event  half  of  the  38  members  of  the  course  were  general  prac- 
titioners some  of  whom  had  very  advanced  ideas  on  com- 
munity paediatrics  and  a correspondingly  significant  contri- 
bution to  make  to  the  course. 

Making  a general  comment  on  points  which  have  struck 
her  during  the  year,  one  of  the  school  medical  officers.  Dr, 
H.  Marks  writes  as  follows:  — 
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RVICES  1969 


KEY 


NURSING 


Home  Nurse  (S.E.N  . 

N.  Auxin 


Health  Visitor 
Midwife 
School  Nurse 
Surgery  Nurse 


SOCIAL  SERVICES 


Social  Worker 


///'A  Psychiatric  Social 

Work 

.•.V.j  Home  Help 


PROFESSIONS 
SUPPLEMENTARY 
TO  MEDICINE 


Speech  Therapist 
Orthoptist 


Teacher  ot  the  Deal 


Remedial  Gymnast 
Chiropodist 
Occupational  Therai « 
Physiotherapist 


DENTAL 


TRANSPORT 

& 

VOLUNTARY 

• V * 

SERVICES 

Dentist 

Dental  Auxiliary 
Dental  Technician 
Dental  Surgery  Asst 


POSSIBLE  PATTERN  OF  HEALTH 


“The  standard  of  health  and  hygiene  amongst  the  school- 
children  continues  to  improve.  It  is  obvious  that  both  girls 
and  boys  are  now  becoming  weight-conscious,  they  are  seek- 
ing and  willing  to  accept  advice.  Obesity  is  a subject  which 
is  openly  discussed  and  written  about  in  the  popular  papers 
and  journals,  accompanied  by  diets  and  the  calorific  values  of 
foods.  1 have  found  many  parents  wishing  to  discuss  diets 
and  to  talk  about  the  help  they  have  received  from  the  re- 
cently formed  ‘Weight  Watchers  Club’.  The  health  hazards 
due  to  obesity  appear  to  be  appreciated  by  the  school  child 
more  than  the  hazards  of  smoking.  One  boy  stated  that 
smoking  kept  him  thin  and  he  would  put  on  weight  if  he  gave 
it  up! 

“1  have  noticed  during  the  past  year  that  diet  is  the  most 
common  topic  that  is  discussed  at  the  school  medical  inspec- 
tions. All  mothers  worry  at  some  time  that  their  children  are 
not  getting  enough  to  eat,  and  worry  that  they  become  ill 
from  the  lack  of  the  right  kind  of  food.  Mothers  also  worry 
because  their  children  will  not  eat  vegetables,  and  state  that 
they  just  ‘pick  at  their  meals’.  One  tries  to  convince  the 
parents  that  an  energetic,  contented  child  who  sleeps  well,  is 
getting  enough  calories  to  keep  him  on  the  run.  A starved 
child  is  fretful,  lifeless  and  inactive.  The  major  problem 
affecting  the  nutrition  of  children  in  Britain  today,  is  over- 
feeding. 

“A  recent  visit  to  a secondary  school  revealed  many  boys 
( 1 5 in  all)  to  have  professionally  done  tatooing  of  forearms. 
50  per  cent,  of  the  13-14  year  olds  of  both  sexes  examined 
had  self-inflicted  designs  and  initials  with  indelible  coloured 
inks  on  hands  and  forearms.  I feel  certain  that  in  years  to 
come  these  children  will  regret  the  cosmetic  disfiguration 
caused  by  this  practice.  Talks  on  the  subject  will  be  included 
in  the  Health  Education  programme”. 

Medical  Examinations 

Dealing  with  the  pattern  of  medical  examinations  Dr. 
Hargreaves  who  succeeded  Dr.  Hunter  as  Western  Area 
Medical  Officer  during  1969,  comments  on  the  selective  pro- 
cedure and  includes  a view  by  Dr.  Horder  on  the  possibility 
of  the  school  “leaver”  examination  also  becoming  selective. 
The  latter  point  is  under  consideration  by  many  workers  in 
this  field  and  changes  in  this  direction  may  come  in  future 
years.  Dr.  Hargreaves  writes:  — 

“No  doubt  existed  in  the  minds  of  School  Medical 
Officers  for  many  years  that  the  traditional  pattern  of  routine 
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medical  examinations  in  school  at  four  different  age  groups 
should  be  replaced  by  a selective  process  based  on  a routine 
entrant  examination.  It  should  here  be  stressed  that  the  idea 
was  not  in  fact  to  save  time  on  the  part  of  the  School  Medical 
Officers,  but  to  make  more  intelligent  and  efficient  use  of  that 
time.  The  process  of  selective  medical  examinations  implies 
continuous  contact  between  the  school  doctors,  parents, 
teachers,  hospital  and  family  doctors,  together  with  para- 
medical colleagues;  and  necessitates  frequent  visits  to  the 
schools  by  the  school  doctor,  not  to  mention  careful  record 
keeping  so  that  continuing  supervision  and  reassessment  of 
selected  children  may  be  made  meaningful.  One  need  hardly 
stress  the  importance  and  significance  of  the  basic  routine 
examination  at  school  entrance  age — this  is,  after  all,  the 
base  line  upon  which  all  future  assessments  will  rest. 

In  the  Western  Area  we  have  been  operating  a selective 
procedure  for  8 and  12  year  olds  since  Summer  1965.  This 
has  proved  very  successful  but  has  led  to  some  interesting 
differences  between  School  Medical  Officers  in  the  actual  per- 
centage of  children  in  the  age  groups  concerned  selected  for 
examination.  We  are  shortly  to  conduct  a test  run  on  the 
records  of  a particular  group  of  children  from  one  school 
where  each  School  Medical  Officer  will  select  out  those 
children  whom  he  or  she  would  wish  to  examine  — their 
selection  being  based  only  on  the  recorded  comments  in  the 
Form  10M.  This,  of  course,  cannot  give  more  than  the  merest 
hint  with  regard  to  the  reason  for  the  individual  difference 
as  there  is  a world  of  difference  between  selecting  purely 
from  information  given  on  a form  and  actual  selection  in  the 
field  when  dealing  with  children  that  the  doctor  knows  and 
has  been  supervising  (from  a medical  point  of  view)  for  sev- 
eral years.  However,  it  may  prove  useful  and  informative. 

My  own  feeling  on  this  subject  is  that  we  should  extend 
selection  now  to  include  the  school  leaving  group,  and  in  this 
connection  it  is,  I think,  interesting  to  read  the  comments  of 
a newcomer  to  the  School  Health  Service,  Dr.  E.  A.  Horder 
who  writes:  — 

“As  a new  member  of  staff  of  the  School  Health  Service, 
I have  found  that  much  of  my  time  is  taken  up  with  the 
examination  of  healthy  children. 

“Perhaps  no  country  can  afford  a health  system  which  is 
perfect.  It  seems  necessary,  therefore,  to  use  the  time  of  the 
available  manpower  to  its  best  advantage.  This  must  mean 
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that  a larger  proportion  of  our  time  is  spent  with  the  less  able 
or  less  healthy  children.  1 think  that  the  simplest  way  to  re- 
distribute our  efforts  would  be  by  abolishing  the  compulsory 
examination  of  all  children  of  the  age  of  fourteen.  It  is  rare 
to  find  any  significant  abnormality  at  this  age  which  is  un- 
known to  their  family  doctor.  It  is  true  that  there  are 
psychological  problems,  or  problems  connected  with  leaving 
school  and  finding  work,  but  1 do  not  feel  that  these  are  most 
easily  found  and  dealt  with  by  seeing  every  child  of  this  age. 

“At  the  moment  we  see  every  child  at  school  entry.  This 
examination  will  detect  permanent  defects,  temporary  defects 
and  poor  home  backgrounds.  These  will  often  already  be 
known  from  the  pre-school  infant  welfare  clinics. 

“Children  with  permanent  defects  can  be  followed 
throughout  their  school  careers,  or  seen  at  the  age  of  four- 
teen concerning  employment.  Temporary  defects  can  be  seen 
at  the  appropriate  interval,  e.g.  at  the  age  of  eleven  for  boys 
with  undescended  testes.” 

Another  School  Medical  Officer  who  has  increasing 
experience  of  child  health  work.  Dr.  Garland,  writes  also  on 
the  general  plan  of  school  medical  examinations:  — 

“The  advantages  of  selective  medical  examinations  be- 
came apparent  at  an  early  stage  to  the  doctors  carrying  out 
the  examinations,  and  to  the  teachers  as  they  became  involved 
in  their  own  schools.  It  takes  considerably  longer  for  the 
parents  to  accept  the  new  system,  particularly  when  they 
have  had  older  children  in  school  who  have  been  examined 
on  the  old  routine.  It  is  still  necessary  to  explain  the  change 
to  many  parents  who  attend  with  their  children,  but  once  an 
explanation  has  been  given  the  parents  usually  seem  happy 
about  the  selection.  The  plan  of  selective  examination  should 
be  explained  to  parents  at  the  entrants*  examination,  and  by 
now  this  preparation  is  making  the  parents  of  the  8 year  old 
groups  aware  of  the  opportunity  for  examination  if  desired. 

“The  selective  examinations  at  8 and  12  years  seem  to  be 
at  far  more  useful  periods  of  school  life  than  the  old  routine 
10  year  old  examination.  Now  there  is  the  opportunity  to  see 
children  soon  after  their  move  up  into  Junior  or  Secondary 
School.  Parents  and  Teachers  have  the  opportunity  to  bring 
up  for  examination  any  child  who  is  causing  any  worry  in 
the  early  stages  of  a new  phase  of  school  life. 


17 


“At  the  age  of  8 there  are  several  matters  which  arise 
frequently  about  which  the  parents  either  want  reassurance 
or  should  be  advised  to  consult  their  own  family  doctor. 
Enuresis,  tonsillitis  and  earache  are  the  most  common  physi- 
cal 'problems’  which  the  parents  bring  forward.  Teachers 
may  recommend  examination  of  children  who  are  not  settling 
well,  or  whose  progress  is  unsatisfactory.  This  may  bring  the 
Medical  Officer  into  the  problem  at  an  earlier  stage  than 
might  previously  have  been  the  case. 

“So  far  the  selective  examination  at  12  year  old  has  been 
the  least  rewarding.  A generation  of  12  year  olds  has  not  yet 
grown  up  whose  parents  have  become  used  to  the  opportuni- 
ties and  advantages  of  selection.  It  takes  time  to  build  a 
tradition,  and  the  idea  that  this  is  a consultation  between 
pupil  and  parents  and  doctors  rather  than  a routine  line-up 
for  a frequently  unwanted  physical  check  will  take  time  to 
grow.  The  contact  with  teachers  in  the  senior  schools  has 
not  been  quite  as  close  as  infant  and.  junior  schools,  particu- 
larly with  their  present  difficulties  in  re-organising  on  com- 
prehensive lines.  The  termly  visit  to  all  schools  is  most  de- 
sirable but  has  unfortunately  been  difficult  to  achieve  as  staff 
changes  and  shortages  have  interrupted  continuity,  and  made 
forward  planning  difficult.  The  re-organisation  of  the  nursing 
staff  has  also  created  difficulties.  Instead  of  a regular  health 
visitor  attending  who  knew  the  school  the  school  visit  has 
been  delegated  to  a part-time  nurse,  and  in  some  cases  the 
same  nurse  has  not  attended  on  consecutive  visits.  This  lack 
of  continuity  has  an  adverse  effect  on  a selective  scheme. 

“There  are  disadvantages  associated  with  health  visitors 
delegating  aspects  of  school  nursing  to  other  nurses;  further 
study  is  necessary  of  ways  of  overcoming  these  dis- 
advantages.” 

Dr.  Garland,  has  during  1969,  undertaken  further  train- 
ing in  the  assessment  of  handicapped  children  and  in  the  de- 
velopmental testing  of  young  children.  Her  further  comment 
on  the  examination  of  new  school  entrants  is  therefore  of 
great  interest: — 

“The  first  examination  soon  after  admission  to  school 
is  the  basis  of  all  medical  care  in  school.  At  this  examination 
the  vast  majority  of  children  are  accompanied  by  mothers, 
and  if  mother  is  unable  to  come  there  is  usually  father,  grand- 
mother or  another  relative  or  friend.  Very  few  children  are 
unaccompanied,  except  in  some  rural  districts  where  trans- 
port is  difficult.  In  these  few  cases  it  is  a matter  of  import- 


18 


ance  to  learn  from  the  teacher  or  health  visitor  something  of 
the  family  background.  There  may  be  some  temporary  diffi- 
culty, but  in  a few  cases  it  is  a sign  of  lack  of  interest  or 
care,  which  may  pul  the  child  at  a disadvantage  throughout 
school  life. 

“The  main  difficulty  about  this  entrant  examination  is 
the  carrying  out  of  an  adequate  examination  within  a reason- 
able time.  It  has  been  customary  to  plan  to  see  about  14 
entrants  per  session,  which  works  out  at  barely  ten  minutes 
per  child.  With  the  growing  interest  in  developmental  pro- 
gress, and  awareness  of  the  importance  of  careful  screening 
of  vision  and  hearing,  this  amount  of  time  is  inadequate. 

“At  present  the  vision  testing  is  carried  out  by  a health 
visitor  or  other  nurse.  While  this  is  very  satisfactory  for  the 
older  children,  the  medical  officer  misses  a very  important 
opportunity  to  observe  the  child’s  ability  and  co-operation, 
if  the  vision  testing  of  the  5 year  old  is  not  undertaken  as 
part  of  the  medical  examination.  In  any  case  of  doubt  it  is 
essential  to  retest  carefully  with  a suitable  chart,  and  it  may 
take  considerable  time  and  skill  to  obtain  the  true  assess- 
ment of  vision. 

“Screening  of  ‘class-room  hearing’  can  be  combined  with 
listening  to  a child’s  speech,  but  many  five  year  olds  are  shy 
and  take  some  time  to  co-operate.  In  some  schools  the  room 
may  be  very  noisy,  or  of  unsuitable  size  or  shape  to  allow 
correct  distances  for  testing  of  vision  or  hearing. 

“The  time  taken  for  physical  examination  is  mainly 
governed  by  the  length  of  time  taken  to  strip  and  dress  each 
child,  as  there  is  usually  no  other  warm  place  for  use  as  a 
dressing  room.  It  is  a constant  problem  to  listen  to  the 
mother,  to  give  her  re-assurance  and  attempt  to  answer  her 
problems,  and  to  work  through  the  necessary  examination 
without  giving  the  appearance  of  haste. 

“Finally  there  must  be  some  simple  tests  to  check  de- 
velopmental progress  before  deciding  whether  the  child  can 
be  considered  completely  fit  or  requiring  to  be  kept  under 
observation;  or  alternatively  referred  for  any  treatment  or 
further  investigation.  The  total  time  required  for  a group  of 
children  is  very  hard  to  estimate.  The  shy,  slow  or  difficult 
child  may  need  twice  as  long  as  the  fit,  happy,  confident 
child.  The  really  difficult  or  heavily  handicapped  child  may 
need  longer  still.  Threequarters  of  an  hour  spent  on  one 
child  may  be  essential,  but  should  two  children  need  that 
much  attention  the  day’s  programme  is  completely  out  of 
hand.  Medical  screening  is  no  longer  a matter  of  the  doctor 
‘going  over’  a child  for  defects,  only  requiring  quiet  and 
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obedience,  but  it  now  requires  active  co-operation  by  the 
child  in  several  activities,  and  this  cannot  be  obtained  with- 
out time  and  patience. 

“I  will  be  reviewing  the  whole  question  fully  again  with 
the  medical  staff  in  1970,  of  the  allocation  of  time  to  entrant 
and  later  medical  examinations”. 

Medical  examinations  have  been  continued  in  1969  on 
the  selective  basis  and  similar  numbers  of  children  examined 
as  in  1968.  Also  the  proportions  selected  for  examination  at 
8 and  12  years  arising  mainly  from  the  questionnaire  to 
parents  at  these  stages  has  not  varied  greatly.  The  figures  are 
given  in  the  table  on  page  82. 

At  the  8 year  old  level,  17.8%  of  those  selected  for 
examination  were  found  to  have  defects  compared  with 
19.2%  in  1968,  and  13.3%  in  1967. 

At  the  12  year  old  level  the  proportion  with  defects  for 
the  three  consecutive  years  1967,  1968,  1969  were  7%,  13.4% 
and  13.6%. 


Employment  of  Children  Byelaws 


Total  examined  during  the  year  ... 

134 

Total  number  of  children  involved 

132 

Examined  for  the  first  time. 

Re-examined  once. 

Re-examined  twice. 

130 

10 

Nil 

School  Clinic  Work 

The  figures  are  once 

again  shown  below  of  the  numbers 

of  children  attending  school  clinics,  the  majority  being  cases 

for  retesting  or  fuller  examination  by  the 

School  Medical 

Officer : — 

New 

Total 

Clinic 

Coses. 

A ttendances. 

Aspatria  ... 

— 

— 

Brampton  

26 

26 

Cleator  Moor 

2 

4 

Egremont 

8 

9 ... 

Flatts  Walks  

13 

21 

Longtown  

9 

28 

Mirehouse 

1 

1 

Millom 

— 

— 

Park  Lane  

67 

232 

Wigton 

15 

15 

141 

336 
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SPECIAL  SERVICES 


The  services  which  are  reported  on  in  this  section  of  the 
report  represent  some  of  the  ultimate  measures  undertaken 
for  children  found  by  the  routine  and  selective  screening 
procedure  of  the  School  Health  Service  to  require  particular 
help.  The  audiology  and  ophthalmology  services  deal  with 
the  correction  of  fundamental  sensory  defects  critical  in  the 
matter  of  communications  and  hence  of  education.  In  both 
instances,  the  work  of  medical  personnel  at  different  levels  is 
complemented  by  the  remedial  activities  of  the  professions 
supplementary  to  medicine  viz  the  orthoptist,  speech  thera- 
pists and  teachers  of  the  deaf.  Similarly  the  work  of  the 
physiotherapist  complements  that  of  orthopaedic  surgeons 
and  school  medical  officers.  In  some  of  these  areas  of  work 
the  involvement  of  the  family  doctor  is  less  direct  and  it  is 
important  to  ensure  close  liaison  with  him. 

It  is  good  to  be  able  to  report  that  the  situation  with 
regard  to  E.N.T.  services  has  improved  in  terms  of  consultant 
services  and  three  consultant  E.N.T.  surgeons  will  soon  be 
working  in  the  special  area  again.  However,  a very  great  loss 
has  been  sustained  in  this  service  by  the  retirement  early  in 
1970  of  Mr.  R.  S.  Venters,  Consultant  E.N.T.  Surgeon  in  this 
area  since  1933.  Mr.  Venters  has  served  the  school 
children  of  Cumberland  wonderfully  over  the  years  in  this 
speciality  and  T would  like  to  pay  a warm  tribute  to  all  his 
helpful  service  over  so  long  a period. 

Audiology  Service 

This  is  one  of  the  most  fundamentally  important  special 
services  in  the  school  health  service;  one  which  has  been 
assiduously  developed  over  a period  of  more  than  12  years. 
In  each  area  a medical  officer  has  a special  responsibility  in 
this  work  and  along  with  the  audiometrician  has  assisted  the 
area  medical  officer  in  preparing  the  following  detailed  data 
on  this  service.  The  teachers  of  the  deaf  the  other  main 
members  of  the  team  add  their  own  reports  on  their  special- 
ised work  for  deaf  and  partially  hearing  children. 

Dr.  O’Malley  reports:  — 

“Tn  the  Southern  Area  in  the  course  of  the  year,  1,537 
tests  were  carried  out  on  the  school  entrants.  These  tests 
showed  that  153  children  had  some  degree  of  hearing  loss. 
As  over  the  past  two  years  this  figure  is  still  increasing, 
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1967  65  oul  of  1,760. 

1968  149  oul  ol  1,663. 

1969  153  out  of  1,537. 

“However,  in  most  eases  the  losses  were  slight  and  in 
about  half  the  children  only  one  ear  was  affected.  lhe 
children  with  mild  defects  are  being  kept  under  observation. 

"Fifty  six  children  were  shown  to  have  a moderate  hear- 
ing loss  and  they  were  called  up  to  the  Clinic  for  a more 
thorough  testing  and  examination.  It  was  found  necessary 
to  refer  13  to  the  E.N.T.  Department  for  a consultant’s 
opinion.  The  results  are  listed  as  follows:  — 

1 Antrostomy. 

2 Adenoidectomy. 

2 Kept  under  observation. 

1 Eustachian  catherisation. 

2 Tonsil  and  adenoidectomy. 

1 Treatment  for  perforation. 

3 Awaiting  replies. 

1 No  treatment. 

“In  addition  to  the  routine  cases  153  special  cases  were 
seen:  seventeen  of  these  being  requested  by  family  doctors; 
of  the  153  twenty  eight  were  sufficiently  affected  to  be  seen 
by  the  School  Medical  Officer  and  of  these  eight  were  re- 
ferred to  consultant,  with  the  following  results:  — 

1 Shepherds  Tube  in  ear. 

2 Waiting  list  for  adenoidectomy. 

2 Kept  under  observation. 

3 Awaiting  results. 

"The  other  twenty  were  to  be  checked  again  later  on  in 
the  year. 

“Many  cases  with  a minimal  loss  were  kept  under  obser- 
vation from  1968.  Of  these  192  had  either  returned  to  normal 
or  left  school,  and  there  were  41  children  left  still  to  be  kept 
under  observation  from  1968:  of  these  41,  15  were  referred 
to  Mr.  Robson,  E.N.T.  Consultant.  The  results  were  as 
follows : — 

1 Waiting  list  for  adenoidectomy. 

1 Adenoidectomy  and  Myringotomy. 

1 Waiting  list  for  tonsil  and  adenoidectomy. 

1 Adenoidectomy  and  removal  of  wax. 
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I Adenoidectomy. 

1 Wax  in  both  ears  and  syringing. 

2 Kept  under  observation. 

7 Awaiting  results.” 


From  the  Western  Area,  Dr.  Hargreaves  writes:  — 

“The  screening  of  schoolchildren  by  non-medical  staff  by 
means  of  the  Keystone  vision  screening  system  and  pure  tone 
audiometer  continued  on  the  same  lines  as  the  previous 
year. 


“A  total  of  1,249  school  entrants  in  the  Western  Area 
were  tested  by  the  pure  tone  audiometer.  Of  these  106  (8.5%) 
had  an  apparent  loss  of  hearing.  On  retesting  30  (2.4%  of  the 
original  number  tested)  were  considered  to  require  further 
investigation.  In  addition  184  special  cases  were  referred 
from  various  sources — the  school  medical  officer  (84);  the 
head  teacher  (12);  the  parent  (25);  the  family  doctor  (2);  and 
61  cases  were  tested  because  of  the  presence  of  other  handi- 
capping conditions.  138  of  the  special  cases  had,  in  fact,  no 
demonstrable  loss  of  hearing.  The  balance  of  combined 
routine  and  special  cases  requiring  further  investigation 
numbered  76  and  at  the  end  of  the  year  the  position  was  that 
27  were  being  kept  under  observation  with  minor  or  minimal 
defect,  24  had  been  referred  to  the  medical  officer,  and  7 to 
the  otologist.  The  peripatetic  teacher  of  the  deaf  took  part  in 
the  elucidation  of  cases  in  consultation  with  the  medical 
officer  and  the  otologist. 

“The  criteria  used  in  assessing  the  degree  of  impairment 
of  hearing  was  the  same  as  in  former  years,  i.e.  an  average 
loss  of  30  decibels  in  the  500,  1,000,  2,000  and  4,000  fre- 
quencies was  considered  to  be  mild;  an  average  loss  of  30-50 
decibels  a moderate  loss;  and  over  50  decibels  a severe  loss. 

“In  the  severe  range  two  unilateral  cases  came  to  light. 
One  has  a severe  perceptive  loss  with  no  known  or  discovered 
factor;  the  second  case  has  a severe  conductive  loss  with  a 
history  of  otitis  media.  Both  cases  have  been  referred  to  the 
otologist. 

“In  the  moderate  range  of  impairment  of  hearing  six 
bilateral  and  six  unilateral  cases  were  discovered,  three  of 
these  by  routine  audiometry  and  nine  from  special  referrals. 
All  cases  were  referred  to  the  medical  officer,  and  five  further 
to  the  otologist.  The  otologist  reported  conductive  causes 
requiring  treatment  in  two  cases  and  confirmation  of  deaf- 
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ness  in  one  case,  which  was  perceptive  in  type  but  with  no 
obvious  cause  known,  and  which  was  fitted  with  a hearing 
aid. 


“In  cases  discovered  before  1969  three  severe  cases  were 
seen  by  the  otologist,  all  perceptive  in  nature,  two  of  which 
(bilateral)  were  fitted  with  hearing  aids.  Nine  cases  of 
moderate  deafness  were  seen  by  the  otologist,  eight  of  which 
were  conductive  in  cause — of  which  two  had  operations  (one 
myringotomy  and  one  removal  of  tonsils  and  adenoids)  and 
three  others  were  fitted  with  hearing  aids.  One  case  was  of 
perceptive  deafness  for  whom  no  treatment  was  envisaged 
by  the  otologist. 

“Four  new  mild  cases  were  referred  to  the  otologist,  of 
which  two  will  require  further  investigation  and  two  were 
found  to  be  normal  on  retesting. 

“At  the  end  of  the  year  1969  the  position  of  the  stale  of 
deafness  in  the  Western  Area  was  as  follows:  — 

Profoundly  deaf: 

“Two  children  were  considered  profoundly  deaf,  one  of 
whom  was  in  a special  school  for  the  deaf  or  partially 
hearing. 

Severely  deaf : 

“There  was  a total  of  41  cases  of  severe  deafness,  of 
which  25  were  unilateral  and  16  bilateral.  Of  these  17  were 
wearing  hearing  aids  and  two  were  at  special  schools  for  the 
deaf  and  partially  hearing.  The  teacher  of  the  deaf  continues 
to  supervise  all  children  wearing  hearing  aids  for  two  years 
after  leaving  school.  23  of  the  children  with  severe  unilateral 
deafness  are  generally  well  adjusted  to  the  defect  and  are 
given  a favourable  position  in  class;  only  two  other  unilateral 
cases  were  fitted  with  hearing  aids  during  the  year.  Of  the 
severe  bilateral  cases,  all  but  one  were  wearing  hearing  aids 
(the  one  exception  is  still  under  investigation). 

“All  cases  with  hearing  aids  are  seen  regularly  in  school 
by  the  teachers  of  the  deaf  who  in  turn  gives  a report  in  per- 
son to  the  Area  Medical  Officer  on  progress  or  lack  of  pro- 
gress twice  yearly.  In  cases  of  handicapped  children  about  to 
leave  school  a close  liason  is  also  maintained  with  the  Youth 
Employment  Officer  with  whom  cases  are  taken  up  indivi- 
dually or  at  the  bi-annual  Leavers  Conference  attended  by 
the  Youth  Employment  Officer,  the  Area  Medical  Officer, 
School  Medical  Officers,  Paediatrician,  Psychologist  and 
Senior  Welfare  Officer. 
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Moderate  Cases: 

“Twelve  new  cases  came  under  supervision  and  treat- 
ment during  the  year.  After  discounting  those  who  left  school 
in  1969  a total  of  17  unilateral  and  12  bilateral  cases  were 
still  being  looked  after,  of  which  six  (all  bilateral)  wear  hear- 
ing aids. 

Mild  Cases: 

“At  the  end  of  the  year  87  unilateral  and  102  bilateral 
cases  were  still  under  review  or  under  treatment. 

“It  is  not  without  interest  that  of  the  43  profoundly  and 
severely  deaf  cases  23  were  perceptive  deafness  due  to  nerve 
damage  (mainly  as  a result  of  virus  infection— measles  and 
mumps)  and  a further  7 were  perceptive  deafness  due  to  con- 
genital or  genetic  defects.  Only  10  were  conductive  deafness 
as  a result  of  otisit  media  or  sinus  conditions. 

“Of  the  34  moderate  cases,  by  contrast,  only  five  were 
perceptive  deafness  — four  due  to  nerve  damage  as  a result 
of  infection,  one  congenital.  The  remainder  were  conductive 
deafness  due  to  otitis  media  and  other  causes. 

“Of  the  189  mild  cases  only  one  was  perceptive  deafness 
due  to  nerve  damage  as  a result  of  infection.  All  the  re- 
mainder were  conductive  deafness  due  to  otitis  media  and 
other  causes. 

Cases  below  School  Age: 

“Five  new  cases  of  deafness  in  children  below  five  years 
of  age  were  discovered  in  1969 — three  of  severe  bilateral 
deafness  and  two  of  mild  bilateral  deafness.  A total  of  18 
children  (including  these  three)  below  five  years  of  age  were 
under  observation  during  the  year,  of  which  13  were  origin- 
ally referred  by  the  health  visitor,  2 by  a medical  officer  and 
3 by  the  paediatrician.  Of  these,  seven  had  been  referred  to 
the  otologist,  three  to  the  teacher  of  the  deaf  and  one  to  the 
family  doctor.  1 1 children  remain  under  special  observation — 
four  with  severe  hearing  defects  (three  bilateral  and  one  uni- 
lateral) of  which  three  (bilateral)  have  been  fitted  with  hear- 
ing aids.  In  one  of  these  cases  anoxia  at  birth  is  a known  fac- 
tor—the  other  two  cases  have  no  known  ‘at  risk’  factors. 
One  child  with  a bilateral  moderate  hearing  defect  (due  to 
otitis  media)  was  fitted  with  a hearing  aid  and  one  child  with 
a moderate  unilateral  hearing  defect  remains  under  special 
observation,  as  do  five  children  with  bilateral  mild  hearing 
defects. 
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“I  l is  not  without  significance  that  75%  of'  cases  dis- 
covered were  discovered  by  the  health  visitors.  The  routine 
testing  by  the  health  visitors  at  an  early  age  (7  months),  re- 
peated if  necessary  and  also  on  request,  is  obviously  of  the 
greatest  importance  in  the  early  detection  of  deafness — 
— especially  of  the  congenital  or  familial  kind.  However,  al- 
though most  routine  new  cases  were  known  to  have  been 
checked  in  infancy  and  records  of  any  earlier  “at  risk’  situa- 
tion nearly  always  available,  in  only  one  case  did  any  causa- 
tive factor  emerge.  It  is  obvious  that  more  selective  testing 
would  not  suffice  to  bring  forth  the  majority  of  cases  of  per- 
ceptive deafness. 

“It  is  pleasing  to  note  in  this  Area  the  quite  large  number 
of  cases  that  have  been  referred  by  head  teachers  and 
parents  in  the  year  under  review.  The  observations  of  these 
two,  parent  and  teacher,  can  by  their  interest  help  a great 
deal  to  lessen  the  effects  of  the  handicap  of  deafness  in  the 
school  child.” 

Mr.  Abbot,  Teacher  of  Deaf  in  the  Western  and  South- 
ern areas  writes : — 

PRE-SCHOOL  CHILDREN 

Five  new  cases  in  this  group  came  under  my  care  during 
1969.  Two  of  the  children  have  severe  losses  and  appear  to 
be  making  some  progress.  One  child  has  a profound  loss  and 
his  present  aid  seems  to  be  of  minimal  use  to  him;  I am 
hoping  he  will  be  provided  with  a more  powerful  aid  in  the 
future.  Of  the  remaining  two  children  a hard  of  hearing  boy 
has  an  additional  handicap  of  a more  severe  nature  but  is, 
nevertheless,  progressing  satisfactorily.  The  remaining  child’s 
hearing  has  become  almost  normal  in  the  last  few  months 
and  he  is  acquiring  a fair  amount  of  language  now. 

Of  the  cases  listed  last  year  the  profoundly  deaf  child 
should  be  admitted  to  a residential  school  for  the  deaf  in 
1970  and  the  severely  deaf  child  has  now  sufficient  language 
to  enable  her  to  start  in  a normal  school  after  next  Easter. 
The  partially  hearing  child  is  now  in  a Junior  Training  Centre 
and  the  child  with  no  significant  loss  had  his  hearing  aid 
withdrawn  early  in  the  year.  Pre-school  training  and  parent 
guidance  has  been  carried  out  mainly  in  the  home  and 
auditory  training  units  have  been  supplied  to  all  cases  where 
benefit  could  be  obtained  from  them. 

Of  the  twenty-two  children  referred  for  assessment  of 
hearing  the  majority  were  under  five  years  of  age  and  as  is 
usual  some  of  these  cases  were  far  from  straightforward. 
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Children  receiving  pre-school  hearing  guidance  in  1969. 

1969 


Profoundly  Deaf  2 

Severely  Deaf  3 

Partially  hearing  2 
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PUPILS  IN  SPECIAL  SCHOOLS 

At  present  there  are  nine  children  from  South  and  West 
Cumberland  in  residential  special  schools  for  the  deaf.  A 
partially  hearing  girl  left  school  in  the  summer  and  is  now  in 
a job  quite  well  suited  to  her  capabilities.  I am  quite  pleased 
with  the  way  she  has  settled  down  to  work  and  at  home. 

All  of  the  children  were  seen  at  least  once  during  the 
year  and  it  was  noticed  that  quite  a few  of  them  had  post- 
aural  hearing  aids  fitted,  while  away  at  school.  Personally  I 
am  extremely  doubtful  if  very  many  children  who  need  to  be 
educated  in  a deaf  school  would  find  this  type  of  aid  suffi- 
ciently powerful.  I realise  that  difficulties  can  occur  when 
some  children  in  a school  have  the  much  neater  post-aural 
aid  and  others  not,  but  this  should  not  outweigh  the  much 
more  practical  considerations  of  suitability. 

CHILDREN  WITH  IMPAIRED  HEARING  IN 
NORMAL  SCHOOLS 

At  this  time  there  are  forty-three  children  under  super- 
vision in  West  and  South  Cumberland  schools.  All  of  the 
children  but  two  have  post-aural  Medresco  hearing  aids,  the 
two  exceptions  wear  Medresco  body  worn  aids,  one  being  a 
bone  conduction  model. 

Ten  children  have  been  provided  with  aids  in  the  last 
year,  nine  of  them  being  in  primary  schools  and  one,  a boy, 
in  a secondary  school. 

Five  children  left  school  in  the  year  and  obtained  em- 
ployment, two  moved  to  other  areas  and  four  other  children 
are  not  now  under  my  supervision  because  their  hearing  has 
been  adequate  for  at  least  two  years.  In  two  of  the  latter  cases 
the  aid  has  been  returned  to  the  hospital. 

HEARING  AIDS 

Forty-three  of  the  children  have  had  the  new  O.L.67 
post  aural  hearing  aid.  Most  of  these  were  supplied  in  the 
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first  half  of  the  year  and  it  is  now  possible  to  do  an  appraisal 
of  them. 

Almost  without  exception  they  have  been  well  received, 
the  main  advantages  being  greater  cosmetic  acceptability, 
their  less  directional  use,  convenience  with  all  types  of 
clothing.  Speech  tests  have  shown  they  are  marginally  better 
than  the  old  type  of  aid. 

Breakages  have  been  few  but  unlike  commercial  post 
aural  models  they  have  a stiff  wire  connected  to  the  receiver 
which  has  caused  a little  difficulty  to  some  children.  A few 
seven  to  eight  year  olds  have  found  difficulty  in  getting  a 
satisfactory  location  behind  the  ear  because  of  the  flexibility 
of  this  connector. 

T think  it  fair  to  say  that  the  aid  is  a great  improvement 
but  it  is  really  only  suitable  for  losses  up  to  about  60  + dB 
average. 

The  following  table  shows  the  accepted  way  of  averag- 
ing hearing  loss  for  speech  on  the  better  ear:  — 

SOUTH  AND  WEST  CUMBERLAND 


Up  to  30  db  14 

30  db  to  40  db  11 

40  db  to  50  db  10 

50  db  to  60  db  5 

60  + db  3 


A study  of  audiograms  for  these  children  seems  to  indi- 
cate that  the  dividing  point  between  minor  and  more  serious 
losses  of  the  perceptive  type  is  where  the  breakaway  point  of 
the  drop  in  the  graph  occurs.  If  the  drop  occurs  below  2 Hz 
(or  2 K.c.p.s.)  the  understanding  of  speech  is  much  more 
difficult  than  if  it  occurs  at  2 Hz  or  higher.  Speech  is  affected 
with  the  greater  loss  on  the  higher  frequencies  but  a lot  of 
the  clues  in  speech — for  understanding  that  is — above  2 Hz 
seem  to  be  redundant. 

Supervision  has  been  carried  out  as  follows:  — 

1.  Supervision  which  includes  use  of  hearing  aid, 
favourable  position  in  class  room  where  applicable, 
testing  of  hearing  loss  speech,  etc. 

2.  Remedial  work. 

3.  More  specialised  work,  such  as  speech  improvement, 
auditory  training  and  lip  reading. 
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The  following  report  from  the  Northern  Area  is  con- 
tributed by  Dr.  Bentley,  Northern  Area  Medical  Officer. 

“The  audiometric  tests  have  been  carried  out  during  the 
year  by  Miss  A.  Jackson.  Routine  screening  of  entrants  has 
been  kept  up  to  date.  1,190  pupils  bom  in  1964  have  been 
tested  together  with  167  born  in  1963  and  71  born  in  1962. 
the  total  being  1,428  entrants  screened  during  the  year.  Two 
hundred  and  sixty  nine  pupils  had  an  apparent  loss  of  hear- 
ing at  their  first  test  (18.8%).  This  is  often  due  to  a 
cold  or  catarrh  or  immaturity  of  the  child.  Two  hundred  and 
thirty  five  re-tests  had  been  completed  by  the  end  of  the  year 
and  130  pupils  (7.2%)  were  again  failing  to  respond  and  were 
referred  for  investigation  or  retained  under  observation. 

“Special  cases  were  referred  for  audiometric  tests  from 
many  sources,  232  pupils  being  tested  as  ‘special  cases’. 
Seventy  eight  of  these  were  referred  for  investigations  or  re- 
tained under  observation  (33.6%).  The  routine  testing  is  of 
course  an  essential  screening  process  but  the  figures  show 
that  special  cases  have  a high  yield  of  pupils  with  a defect 
or  difficulty.  The  largest  referring  agent  for  special  cases  dur- 
ing the  year  has  been  the  head  teacher.  This  is  understand- 
able as  the  teacher  in  class  can  often  notice  a loss  of  hearing 
before  it  has  been  noticed  in  the  more  intimate  surroundings 
at  home. 

“A  gift  of  a paediatric  audiometer  was  made  to  the  ser- 
vice by  the  National  Deaf  Children’s  Society  (Border  Area 
Branch).  This  is  very  much  appreciated  and  will  be  most  use- 
ful in  the  work  of  the  coming  year. 

Post  aural  hearing  aids  have  become  available  during 
1969  and  eighteen  have  been  issued  to  pupils.  They  have 
been  very  well  received  and  have  been  found  comfortable 
and  efficient  as  well  as  being  less  conspicuous.” 

Miss  Cronie,  Teacher  of  the  Deaf,  Northern  Area, 
writes:  — 

PRE-SCHOOL  CHILDREN  : 

“Two  children  under  observation  in  this  group  last  year 
have  now  passed  screening  tests  of  hearing.  A further  twenty 
seven  children  and  babies  were  referred,  eighteen  by  General 
Practitioners  and  Health  Visitors,  four  by  the  Consultant 
Paediatrician,  three  by  Speech  Therapists  and  one  each  by  the 
Matron  of  a County  Council  Children’s  Home  and  a District 
Nurse. 
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“Sixteen  have  now  been  screened,  two  are  under  obser- 
vation and  nine  have  defective  hearing.  One  baby  has  trans- 
ferred to  West  Cumberland;  five  babies  have  unilateral  losses 
and  three  pre-school  children  have  bilateral  losses.  All  have 
been  referred  for  medical  follow-up  and  will  be  retested  in 
due  course.  Parents  have  received  guidance  on  auditory  train- 
ing and  those  children  with  bilateral  losses  are  under  regular 
supervision. 

"Two  children  have  transferred  from  the  City  Teacher  of 
the  Deaf  after  having  moved  into  the  county.  One  appears  to 
be  partially  hearing  but  has  presented  great  difficulty  in 
assessment.  The  other  is  profoundly  deaf  with  an  additional 
physical  handicap.  Each  has  had  the  use  of  an  auditory  train- 
ing unit,  which  has  provided  the  amplification  of  stimulation 
that  is  so  essential  to  the  hearing-impaired  child. 

“Two  children  in  this  group  last  year  have  now  been  ad- 
mitted to  special  school,  where  they  have  settled  very  well. 

“Summary  of  children  in  pre-school  group:  — 


Profoundly  deaf  1 

Partially  hearing  4 
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CHILDREN  AT  SPECIAL  SCHOOLS  : 

“There  are  twelve  children  in  the  Northern  area  attend- 
ing special  schools.  This  includes  one  girl  from  Keswick. 

“The  boy  whose  case  was  reported  last  year  as  Receptive 
Development  Dysphasia  has  again  been  re-assessed  at  Man. 
Chester  University  and  is  now  considered  to  be  severely  deaf. 
He  settled  very  well  in  a local  infants’  school  but  was  quite 
unable  to  make  academic  progress  because  of  his  difficulty 
with  communication.  He  has  now  been  accepted  at  Northern 
Counties  School  for  the  Deaf  at  Newcastle  where  he  is  under 
observation.  Two  others  from  the  pre-school  group  have  gone 
to  the  same  school,  one  after  reaching  school  age  and  the 
other  after  his  fourth  birthday.  All  three  children  have  settled 
quite  happily  and  the  parents  have  been  able  to  have  them 
home  at  weekends  so  that  there  is  close  association  between 
home  and  school. 

“Children  and  their  parents  were  seen  during  the  summer 
vacation  and  further  contact  is  maintained  through  the 
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National  Deal  Children’s  Society.  This  society  has  presented 
the  Northern  Area  with  a paediatric  audiometer  which  will 
be  most  useful  in  testing  the  hearing  of  infants  and  young 
children. 

“A  most  interesting  part  of  the  year’s  work  was  the  time 
spent  by  Mr.  Abbott  and  myself  in  the  special  schools 
attended  by  county  children.  These  visits  serve  many  useful 
purposes.  We  had  opportunities  to  see  round  the  schools,  some 
in  new  buildings,  and  to  see  some  of  the  latest  equipment  in 
use.  There  was  the  exchange  of  information  about  the 
children  with  their  teachers  and  discussion  with  the  Heads  of 
Schools  and  departments. 

“A  week’s  refresher  course  at  Manchester  University  also 
provided  opportunities  for  exchange  of  news  and  views  with 
teachers  in  all  branches  of  education  of  the  deaf  as  well  as 
information  about  the  latest  developments  in  the  Department. 

“I  was  fortunate  to  be  invited  to  accompany  Dr.  Elderkin, 
Consultant  Paediatrician  on  a tour  of  the  Percy  Hedley 
School,  the  University  Sub  Department  of  Speech  and  the 
Nuffield  Psychiatric  Unit  at  Newcastle  to  observe  and  discuss 
the  problems  of  language-disordered  children. 

“I  found  all  these  visits  very  worthwhile  and  stimulating 
and  am  grateful  to  the  Director  for  granting  me  leave  of 
absence  to  make  them. 

CHILDREN  WITH  IMPAIRED  HEARING  IN 
ORDINARY  SCHOOLS  : 

“There  are  at  present  thirty  four  children  in  this  area 
whose  hearing  losses  are  such  that  they  require  supervision. 
The  following  table  shows  how  the  children  are  grouped  ac- 
cording to  the  average  loss  over  the  main  speech  frequencies 


in  the  better  ear : — 
Up  to  30  decibels 

13 

(of  whom  one  wears  hearing 

30-40  db 

8 

aid  occasionally  and  three 
wear  aid  infrequently). 

(of  whom  three  wear  aid  regu- 

40-50 db 

6 

larly  and  two  wear  aid  occa- 
sionally). 

(of  whom  two  wear  aid  regu- 

50-60 db 

5 

larly  and  one  wears  aid  very 
infrequently). 

(of  whom  one  wears  aid  lull- 

over  60  db 

2 

time  and  four  wear  aid  regu- 
larly). 

(each  wears  aid  full-time). 

34 
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“Fourteen  of  these  children  are  under  observation  and  are 
receiving  medical  treatment.  Nevertheless,  the  losses  are  of 
such  degree  and  duration  as  to  require  supervision  and  help 
in  school,  with  advice  to  parents  and  teachers.  None  of  these 
children  has  a hearing  aid. 

“One  boy  has  been  issued  with  a hearing  aid  this  year 
and  is  receiving  great  benefit  from  it. 

“Auditory  training,  practice  in  lipreading  and  speech 
improvement  and  some  remedial  work  in  reading  and  num- 
ber have  been  carried  out. 

“One  boy  has  left  school  during  the  year  and  is  working 
on  his  father’s  farm. 

“The  outstanding  event  of  the  year  has  been  the  change 
over  to  post  aural  aids.  After  the  initial  excitement  had  worn 
off,  some  of  the  older  girls  complained  that  the  aids  were 
not  as  ‘invisible’  as  they  had  expected  as  there  is  still  a 
receiver  button  and  the  old  type  ear  mould  which  are  easily 
seen.  Of  nineteen  users  of  hearing  aids,  one  has  not  yet  ac- 
cepted an  appointment  to  have  hers  exchanged.  The  others 
all  prefer  the  new  aid,  finding  it  more  comfortable  to  wear 
and  having  less  interference  from  clothes  rub,  which  was  one 
of  the  greatest  drawbacks  of  the  body  worn  aid.” 
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Ophthalmology 

1 am  grateful  to  Dr.  J.  E.  Ainsworth,  Medical  Officer, 
Western  Area,  for  the  following  report. 

At  school  each  child’s  visual  acuity  and  screening  lor 
strabismus  is  carried  out  at  5 years,  after  school  entry.  In 
children  with  any  abnormality  regular  yearly  re-inspections 
are  carried  out  where  this  is  necessary.  If  the  entrant’s  vision 
is  normal  at  5 years,  then  the  same  child’s  visual  acuity  is  re- 
tested at  8 years,  12  years  and  14  years.  1 think  the  re- 
examination of  vision  at  8 years,  12  years  and  14  years  is 
most  useful  because  myopes  often  become  evident  during 
periods  of  growth.  I feel  even  more  frequent  testing  than  this 
is  ideally  necessary,  as  a visual  defect  can  so  quickly  become 
evident  and  cause  difficulty  for  a child. 

The  Keystone  vision  testing  apparatus  is  now  used  ex- 
tensively for  screening  for  visual  defects  and  strabismus  in 
the  schools.  My  impression  has  been  that  accurate  results 
with  the  young  school  child,  e.g.  5 years,  6 years  and  7 years, 
were  not  always  possible.  After  realising  this,  when  there 
are  defects  found,  with  these  age  groups,  the  school  nurses 
check  these  children  by  the  Sheridan  Gardiner  eye  test.  I 
feel  very  confident  about  the  reliability  of  the  latter  test  for 
the  young  school  child  and  this  is  an  improvement  I feel 
from  the  E test  which  we  used  to  use  and  which  gives  less 
reliable  results.  Defects  found  by  these  means  are  then 
referred  to  Dr.  Sethi  or  Dr.  Griffith  for  their  ophthalmol- 
ogical  opinion  at  the  school  eye  clinics  held  at  Workington 
Infirmary. 

My  association  with  Dr.  Griffith  in  the  ophthalmology 
school  service  is  continuing  very  satisfactorily.  I continue 
to  do,  and  very  much  enjoy  doing,  an  eye  clinic  once  each 
week  at  Workington  Infirmary  out-patient  department,  while 
Dr.  Griffith  does  his  hospital  out-patient  eye  clinic  in  the 
room  next  door.  Dr.  Griffith  sees  all  new  cases,  and  follow- 
up appointments  in  straight  forward  refraction  cases  are  then 
referred  to  my  clinic  for  follow-up.  This  includes  myopes, 
hypermetropes,  cases  of  astigmatism  and  squints  that  have 
become  simple  refraction  cases.  This  arrangement  of  work- 
ing at  the  hospital  has  proved  to  be  a most  helpful  arrange- 
ment. When  any  queries  arise  we  can  discuss  them  and 
advise  the  schoolchild  or  his  parent  directly  at  the  time  of 
attendance,  e.g.  a child  being  given  a trial  without  glasses. 
Also  the  opportunity  to  be  able  to  join  Dr.  Griffith  while  he 
is  doing  his  hospital  clinic,  when  there  is  free  time  during 
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my  clinic,  e.g.  when  an  appointment  is  not  kept,  gives  me 
continued  opportunity  to  learn  about  eyes. 

Working  with  Dr.  Griffith  has  made  it  possible  to  have 
a good  liason  with:  — 

(1)  the  handicapped  school  child 

e.g.  a boy  in  one  of  the  Workington  Infant  Schools  is 
highly  myopic,  and  although  of  normal  intelligence  he  is 
not  a bright  child,  and  he  is  not  making  progress  in 
ordinary  school.  We  are  considering  special  education  for 
the  partially  sighted  in  his  case  and  Dr.  Griffith  and  I are 
able  to  discuss  the  problem  exchanging  information,  such 
as  head  teacher’s  and  the  educational  psychologist’s  views, 
etc.  These  discussions  are  of  much  more  value,  I think, 
than  correspondence  without  personal  contact. 

(2)  Also,  one  has  a most  helpful  direct  link  for  clinical  ab- 
normalities, e.g. 

(i)  One  child  seen  at  the  school  clinic  at  Park  Lane  Clinic 
had  abnormally  white  areas  in  each  disc.  I talked  with  Dr. 
Griffith  about  this  and  we  arranged  for  the  boy  to  attend 
my  eye  clinic  at  the  hospital.  Dr.  Griffith  and  I saw  him 
and  decided  after  a full  examination  that  visual  fields  and 
tension  were  normal,  and  that  these  were  small  colobo- 
mata  of  each  disc  causing  no  problems  or  disability. 

(ii)  Another  example  recently  is  a senior  boy  complain- 
ing of  severe  frontal  headaches  and  difficulty  because  of 
these  in  concentrating  on  his  school  work  at  the  grammar 
school.  The  final  outcome  of  this  case  we  do  not  yet 
know.  From  school  T asked  him  to  come  to  the  school 
clinic  at  Park  Lane  clinic.  I thought  the  left  disc  margins 
looked  blurred.  Dr.  Griffith  and  I saw  him  at  my  next 
school  eye  clinic  and  we  thought  he  had  a slight  degree  of 
papilloedema  of  the  left  disc.  He  was  referred  for  skull  X- 
ray  and  this  revealed  bony  erosion.  He  has  seen  Dr. 
Willey,  the  Consultant  Physician,  and  Dr.  Willey  is 
arranging  for  further  X-rays  and  will  be  seeing  him  again 
after  this. 

During  each  eye  clinic  T make  brief  notes  on  each  child 
seen.  T pass  this  information  in  the  first  place  to  the  school 
nurses  in  Workington.  They  keep  a record,  on  their  own 
initiative,  of  all  school  children  at  Workington  attending  Dr. 
Griffith,  Dr.  Sethi  and  myself.  This  is  a very  useful  and  readily 
available  store  of  information  for  us,  for  example:  — 
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fa)  At  school  medical  inspection  I find  it  most  helpful  as  a 
source  of  information  about  a child: 

(b)  teachers  often  make  requests  to  the  school  nurse  during 
her  visits  to  school  and  having  this  information  available 
often  prevents  unnecessary  referrals.  Also  the  teacher  can 
often  be  given  helpful  information  about  children  who 
should  be  wearing  glasses  and  are  not  doing  so,  etc. 

The  school  nurses  then  pass  on  my  notes  from  my  hos- 
pital school  eye  clinic  to  the  Western  Area  Health  Office.  The 
clerk  there  then  makes  a brief  note  — • whether  glasses  are 
changed  or  not  and  when  the  child  is  to  be  seen  again — which 
is  kept  in  the  lOM. 

Hence  T feel  there  is  in  Workington  an  excellent  co- 
ordination and  liaison  at  all  levels  in  our  ophthalmology 
school  service.  Tt  seems  to  be  working  very  satisfactorily 
and  is  helpful,  I think,  to  all  concerned.” 

The  orthoptic  service  functions  closely  alongside  the 
ophthalmologist  and  I am  glad  to  report  that  there  has  been 
a pleasing  degree  of  stability  in  this  service  during  1969. 
Miss  Davies  who  is  the  only  full-time  orthoptist  at  present, 
works  mainly  in  West  Cumberland  but  also  carries  out  some 
work  in  Carlisle.  Mrs.  Scott  maintains  the  service  in  Carlisle 
and  Penrith  and  she  has  written  as  follows  of  her  work  dur- 
ing the  year: — 

“Work  has  continued  much  as  usual  in  the  Carlisle  and 
Penrith  area.  It  was  found  necessary  to  increase  the  clinics 
at  Penrith  from  one  to  one  and  a half  sessions  per  week. 
This  has  helped  the  situation  a little  but  the  clinics  are  still 
rather  overcrowded  and  therefore  not  as  much  weekly  or 
fortnightly  treatment  is  being  given  as  would  be  liked.  Tt  is 
also  hoped  that  when  the  Penrith  clinic  is  reorganised  more 
suitable  arrangements  can  be  made  for  the  orthoptic  clinic, 
which  at  the  moment  functions  in  rather  difficult  conditions. 

The  Carlisle  clinic  is  satisfactorily  covered  by  the  3 
sessions  per  fortnight  worked  by  Miss  Davies  and  myself. 
Attendance  is  good,  on  the  whole,  and  the  fact  that  many 
patients  have  long  bus  journeys  to  make  must  be  taken  into 
account,  especially  during  the  winter. 

Several  interesting  and  rather  unusual  cases  have  been 
seen.  One  example  of  the  kind  of  case  that  can  benefit  from 
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orthoptic  treatment  other  than  the  more  usual  type  of  squint 
is  as  follows:  — 

A girl  of  15  was  referred  to  me,  she  complained  that 
she  could  not  see  the  blackboard  or  her  reading  books,  and 
suffered  from  severe  headaches.  She  had  been  tested  for 
glasses  by  the  ophthalmologist  and  was  found  to  have  slight 
myopia  (shortsight)  but  the  correction  did  not  help  much  at 
this  stage.  When  tested  in  the  orthoptic  department,  she  was 
found  to  have  a gross  defect  of  accommodation  for  near  and 
distance,  accompanied  by  a convergence  deficiency — the  in- 
ability to  use  her  eyes  together  for  near  vision  owing  to  the 
weakness  of  convergence.  She  started  treatment  in  September 
and  was  given  exercises  to  practice  at  home  and  after  3 
months  she  can  now  see  well  for  all  distances  with  her  glasses 
and  can  converge  well  and  gets  no  headaches. 

There  seems  to  have  been  a great  many  discharges  this 
year  but  many  of  these  have  been  transfers  to  the  orthop- 
tic department  at  the  Cumberland  Infirmary”. 

The  numbers  of  children  tested  in  1969  and  the  num- 
bers referred  for  treatment  or  observation  are  shown  below 
along  with  figures  for  the  previous  four  years. 


Total  No. 

Referred  for 

Referred  for 

Year. 

tested 

treatment 

observation 

1969  .... 

12,303 

378 

1,495 

1968  .... 

10,064 

310 

1,197 

1967  .... 

11,084 

444 

1,865 

1966  .... 

12,085 

452 

2,028 

1965  .... 

13,096 

473 

2,400 

Details  of  cases  treated  during  the  year  are  given  below : 

Total  number  of  attendances  in  1969  2,636 

Number  of  new  cases  seen  1969  ...  ...  ...  1,955 

Number  of  new  cases  registered  for  treatment  ...  379 

Number  of  cases  receiving  treatment  on  31st  December, 

1969  860 
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Treatment  during  the  year  of  new  cases: 

Partially  accommodative  squint  

Fully  accommodative  squint  ... 

Fully  accommodative  with  amblyopia  

Non  accommodative  constant 

Non  accommodative  intermittent  

Convergence  excess 

Convergence  deficiency  

Convergent  Strabismus  

Convergence  weakness 

Convergence  weakness  with  defect  of  accommodation 

Convergent  Strabismus  with  amblyopia  

Convergent  Strabismus  with  eccentric  fixation 

Intermittent  convergent  Strabismus  

Residual  convergent  Strabismus  

Secondary  convergent  ... 

Intermittent  divergent  excess 

Intermittent  convergent  weakness  

Consecutive  divergence  

Intermittent  mixed  divergence 

Exophoria  

Exophoria  with  defect  of  interior  obliques 

Esophoria 

Esophoria  with  hyperphoria 

Fixation  disparity  

Anisometropic  amblyopia  

Pseudostrabismus  

Eccentric  fixation  

Amblyopia  

Paralytic  squint  


Total 


84 

10 

1 

28 

15 

10 

26 

20 

4 
1 

9 

I 

5 
5 

1 

12 

8 

5 
4 

2 
2 
3 
1 
2 

23 

22 

41 

6 

28 


379 


Discharges  daring  the  year : 


Orthoptically  satisfactory  ...  ...  56 

Cosmetically  satisfactory  ...  ...  ...  ••  9 

Not  orthoptically  satisfactory  but  improved 

Transferred  to  other  clinics  27 

Failed  to  attend  13 

Left  district  

Refused  treatment  ...  ...  ...  •••  •••  1 


Total  140 
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Orthopaedic  Service 

The  orthopaedic  care  of  school  children  is  now  mainly 
a function  of  the  district  general  hospital  out-patient  depart- 
ment as  far  as  specialist  surgical  services  are  concerned.  This 
is  very  much  in  line  with  the  development  of  children’s 
specialist  medical  care  generally  and  far  from  casting  any 
reflection  on  the  care  given  at  specialist  school  children’s 
clinics  in  the  past,  only  draws  attenion  to  the  fine  work  which 
they  did  in  such  fields  as  tuberculosis  and  poliomyelitis 
rehabilitation,  happily  conditions  of  the  past. 

The  physiotherapist  still  has  a role  to  play  in  my  view 
in  the  care  of  school  children  outside  of  hospitals,  and  I am 
glad  of  the  part-time  service  of  two  physiotherapists  in  the 
county,  both  working  closely  with  certain  family  doctor 
groups.  One  of  these.  Miss  Sivewright,  writes  as  follows : — 

“As  in  previous  years  it  has  not  been  possible  to  hold 
regular  clinics  because  of  limited  time.  However,  a number 
of  children  have  been  seen  in  the  clinics  and  a growing  num- 
ber in  the  group  practice  surgeries  where  they  are  under  the 
care  of  the  general  practitioners.  As  before  most  of  these 
cases  have  been  fairly  routine  complaints  of  postural  defects, 
foot  defects  and  knock  knees,  and  have  all  been  treated  by 
exercises,  shoe  alterations  and  corrective  insoles.  In  most 
cases  parents  co-operate  fairly  satisfactorily  at  home  and 
only  occasional  supervision  is  necessary,  but  there  are  of 
course  occasions  when  a stricter  line  has  to  be  taken  involv- 
ing regular  attendances  at  the  surgeries  or  domiciliary  visits. 
Fortunately  these  are  the  exception. 

There  has  also  been  an  increase  in  the  number  of 
children  attending  for  breathing  exercises  in  the  treatment  of 
asthma  and  bronchitis.  Other  than  routine  conditions  any- 
thing more  serious  is  seen  by  the  specialist,  and  if  necessary 
referred  for  hospital  treatment.” 

Speech  Therapy 

Thanks  to  the  results  of  the  Speech  Therapy  scholarship 
scheme  there  is  now  greater  stability  in  this  service.  I antici- 
pate that  with  the  return  from  training  of  further  therapists, 
the  establishment  will  tend  to  increase  and  with  it,  the  quality 
of  the  service.  There  is  currently  a great  deal  of  interest  in 
speech  therapy  services  nationally  and  an  extensive  inquiry  is 
proceeding  at  the  moment  into  the  pattern  and  content  of  ser- 
vices. Then  again  at  certain  University  Centres,  notably  New- 
castle, much  interesting  research  work  is  going  on.  The 
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wider  and  deeper  subject  of  language  development  is  assum- 
ing greater  importance  than  the  simple  mechanism  of  speech. 
It  is  a source  of  great  satisfaction  to  me  in  regular  discussions 
with  the  speech  therapists  in  the  county  to  see  how  alive  they 
are  to  all  of  these  developments. 

Mrs.  M.  Blacklock,  now  Senior  Therapist,  has  contri- 
buted the  following  report:  — 

“The  benefit  that  the  children  in  Cumberland  receive  as 
a result  of  a stable  nucleus  of  speech  therapists  is  shown  in 
the  section  ‘Children  with  Speech  Disorders’  in  the  report 
‘Health  of  the  School  Child  1966-68’,  wherein  it  is  stated 
that  in  Cumberland  the  ratio  of  speech  defective  children 
receiving  treatment,  to  the  school  population  is  1 /62.  This 
compares  with  a national  figure  of  1/112.  This  ratio  is  at- 
tained by  the  fortunate  distribution  of  the  staff  augmented 
this  year  by  Mrs.  Ogram  in  Millom,  and  Miss  Caunce  in 
Whitehaven.  The  policy  has  been  to  see  all  the  speech 
defective  children,  though  in  fact  not  all  are  receiving  treat- 
ment as  frequently  as  they  should,  but  the  waiting  list  is  re- 
duced and  certain  conditions  are  prevented  from  getting 
worse  because  selection  for  treatment  of  urgent  cases  is  easier 
this  way. 

“This  year  it  has  been  decided  not  to  print  the  detailed 
list  of  the  various  types  of  speech  defect.  The  list  is  of  interest 
to  a relatively  small  group  of  people  and  can  cause  confusion 
through  the  fine  distinction  between  certain  defects.  It  is  a 
fact  for  example  that  one  medical  dictionary  gives  ‘stammer 
— see  stutter’  and  ‘stutter — see  stammer’;  ‘dyslalia — see 
stammer’.  The  terminology  describes  three  main  aspects  of 
speech,  namely  language,  articulation  and  fluency  and  the 
various  categories  tend  to  have  poorly  defined  limits.  Mrs. 
Stone  writes  that  the  language  development  of  many  children 
in  infants’  schools  is  so  retarded  as  to  make  them  inadequate 
in  the  classroom  situation.  These  are  children  who  have  had 
at  least  one  term  in  school  and  are  not  all  withdrawn  or  in- 
troverted. Their  delayed  development  of  language  prevents 
easy  communication  with  teacher  and  classmate  alike  and 
obviously  hinders  the  acquisition  of  associated  skills 
such  as  leading  and  to  a certain  extent,  their  emotional  and 
social  development.  A comment  from  a teacher  was: — ‘We 
don’t  know  what  his  speech  is  like — he  doesn’t  really  talk.’ 
The  children’s  defects  of  articulation  are  usually,  though  not 
necessarily,  consistent  with  an  earlier  stage  of  development— 
but  they  do  seem  to  have  in  common  a poor  auditory  dis- 
crimination. It  is  proposed  to  develop  further  language  stimu- 
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lation  activities  with  a small  group  of  such  children  in  one 
area. 

“Mrs.  Ogram  has  prepared  a list  showing  the  percentages 
of  boys  and  girls  receiving  treatment  in  some  of  the  clinics. 
She  feels  that  the  apparently  high  percentage  of  boys  at 
Millom  at  the  moment  is  not  specially  significant.  Many 
children  who  come  under  treatment  are  slow  developers  with 
no  real  speech  defect. 


Boys 

Girls 

Aspatria 

67.3% 

32.7% 

Maryport 

61.7% 

32.3% 

Millom 

84.4% 

15.6% 

Whitehaven 

69.4%. 

30.6% 

Workington 

63.7% 

36.3% 

Total 

68.7% 

31.3% 

“These  figures  are  in  line  with  the  well-proven  fact  that 
young  boys  are  more  likely  to  have  speech  defects  but  by  the 
age  of  9 years  there  is  no  disparity  in  speech  and  language 
between  the  sexes.  One  case  is  of  particular  interest  from  all 
those  seen  last  year;  the  child  was  in  fact  treated  at  the  hos- 
pital and  lived  outside  the  county  boundary.  He  was  referred 
by  the  Ear,  Nose  and  Thoat  Surgeon  because  of  excessive 
nasal  tone  and  a defective  ‘s’  sound.  He  was  6 years  of  age, 
intelligent,  the  middle  child  with  a sister  two  years  older  and 
a baby  brother.  The  parents  had  been  very  anxious  about 
this  boy’s  speech.  Treatment  consisted  of  exercises  for  the 
soft  palate,  to  exclude  escape  of  air  through  the  nose  except 
for  nasal  consonants  ‘n’,  ‘m’.  ‘ng’.  He  was  given  in  addition 
a straw  for  all  drinking.  At  the  same  time  correction  of  the 
‘s’  sound  was  begun.  The  boy  made  very  steady  progress  and 
the  excessive  nasal  tones  was  corrected  while  the  ‘s’  was  still 
defective.  However  the  child  became  much  more  talkative 
and  dominant  in  the  treatment  situation,  and  when  after  only 
five  months  of  treatment  he  was  discharged  with  normal 
speech,  his  mother  said  how  much  he  had  changed  from 
being  the  quiet  little  boy  entirely  dominated  by  his  sister  and 
very  shy  with  strangers.  He  was  now  a self-confident  and  self- 
reliant,  well-adjusted  boy. 

“In  the  Aspatria  area  the  therapist  has  been  working  in 
close  co-operation  with  a family  doctor  team,  including  health 
visitor,  district  nurse,  child  care  officer,  and  welfare  officer. 
There  is  a weekly  case  conference  which  is  proving  to  be  very 
helpful  to  all  the  members  and  no  doubt  helps  to  provide  a 
better  service  for  the  patients.  In  some  of  the  rural  areas  it 
is  only  possible  to  treat  children  when  the  therapist  actually 
goes  to  the  school.  In  this  way  there  is  maximum  co-opera- 


43 


lion  with  the  school  teachers  but  the  parents  are  rarely  seen. 
In  the  uncertain  future  one  wonders  if  the  best  answer  for  a 
comprehensive  speech  therapy  service  lies  in  attachment  to 
group  practices,  while  treating  in  the  school  with  the  parent 
attending  as  well.” 


The  following  table  shows  details  of  cases  treated  and 
attendances  during  the  year:  — 


Northern  Western  Southern 


Area. 

Area.  Area. 

Total. 

On  register  1.1.69 

142 

163  117 

422 

Admitted  

72 

72  74 

218 

Discharged 

87 

91  53 

231 

On  register  31.12.69 

127 

144  138 

409 

Particulars  of  cases  discharged:  — 

Normal 

39 

42  15 

96 

Improved,  unlikely  to  benefit 

further 

20 

15  3 

38 

Lack  of  co-operation 

14 

25  17 

56 

Left  school  and/or  district  ... 

12 

4 17 

33 

Passed  to  teacher  of  deaf 

— 

1 — 

1 

Entered  Special  School 

2 

— 

2 

Unsuitable  

— 

1 

1 

Referred  to  child  guidance  ... 

— • 

— . — 

— 

Special  School  or  Training  School 

— 

3 — 

3 

Deceased  

— 

— 1 

1 

Total  ... 

87 

91  53 

231 

Waiting  list  

10 

11  5 

26 

Attendances : — 

Northern  Area : 

Allhallows  

— 

Aspatria  

. . . 

— 

Carlisle  

358 

Penrith  

..  537 

Wigton  

195 

Wigton  Infants’  School 

112 

Wigton  Junior  School 

66 

Western  Area : 

Cockermouth 

..  278 

Flimby  

. . . 

52 

Keswick  

85 

Mary  port  

154 

Workington 

592 

Southern  Area: 

Whitehaven 

601 

Total  .. 


3030 
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Child  Guidance 


The  statistics  of  this  service  shown  on  page  48  again 
amply  demonstrate  that  a very  full  volume  of  work  has 
been  accomplished  again  in  1969.  Each  of  the  clinics  has 
again  dealt  with  the  demands  upon  it  without  producing  a 
daunting  waiting  list  as  happens  in  many  areas.  A great  deal 
of  credit  for  this  is  due  to  the  great  interest  in  this  service 
given  by  Dr.  Ferguson  and  Dr.  Burgess  both  Consultant 
Psychiatrists  seconded  to  the  Child  Guidance  Service  by  the 
Regional  Hospital  Board. 

The  future  of  the  Child  Guidance  Service  has  been  the 
subject  of  much  discussion  in  connection  with  the  forthcom- 
ing changes  in  Health  Service  Administration,  Social  Services 
within  Local  Government  and  the  future  pattern  of  Local 
Government  itself.  It  does  seem  clear  to  most  medical  officers 
of  Health  who  are  also  principal  school  medical  officers  that 
the  Child  Guidance  Service  is  one  whose  medical  content  is  so 
high  that  it  should  continue  to  remain  a responsibility  of  the 
Health  Service  for  organisation  and  administration.  In  fact 
this  will  probably  produce  very  little  difference  in  the  present 
situation  since  the  medical  officer  of  health  /principal  school 
medical  officer  in  a new  role  will  have  an  important  advisory 
responsibility  to  the  Local  Education  Authority  and  with  his 
psychia  trie  colleagues  will  be  in  a favourable  position  to  con- 
tinue our  organisational  interest  in  this  highly  important 
service. 

A problem  which  has  always  been  a difficult  one  in  this 
field  has  been  the  suitable  placement  in  special  school  of 
the  child  whose  maladjustment  is  sufficiently  shown  to  war- 
rant this.  Reliance  has  hitherto  been  placed  upon  residential 
schools  outside  the  county  and  limited  use  of  Cumberland’s 
own  residential  schools  for  the  E.S.N.  where  there  was  the 
dual  handicap  involved.  Clearly  the  headmaster  of  Ingwell 
Residential  School  for  E.S.N.  boys  has  felt  the  weight  in 
recent  years  of  the  element  of  mal-adjustment  amongst  his 
pupils.  This  emerges  in  his  report  fon  page  56)  and  that 
of  Mr.  Haigh,  Educational  Psychologist.  I hope  along 
with  the  Director  of  Education  to  review  this  whole  problem 
thoroughly  during  1970.  Another  fact  of  Child  Guidance 
work  which  will  also  be  reviewed  at  the  same  time  is  the 
pattern  of  social  worker  help  which  the  clinics  have.  This 
is  obviously  intimately  related  to  the  impending  changes  in 
social  services  and  the  unification  of  social  work  as  a pro- 
fessional discipline. 
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All  in  all  there  are  many  far  reaching  changes  ahead 
which  will  touch  the  Child  Guidance  Service  closely  in  the 
immediate  future.  I am  sure  this  is  a service  which  must 
emerge  strengthened  from  these  changes  if  the  essential  sup- 
port is  to  be  forthcoming  which  child  care  and  probation 
services  will  be  rightly  expect  in  the  coming  years. 

Again  1 am  indebted  for  their  views  on  the  year’s  work 
to  Mr.  Hare  and  Mr.  Haigh,  Educational  Psychologists  and 
it  is  with  regret  that  we  learn  that  Mr.  Haigh  will  be  leaving 
us  soon  in  Cumberland. 

Mr.  Haigh  writes:  — 

“In  the  Child  Guidance  Service  the  main  problem  re- 
mains the  placement  of  disturbed  children  whose  needs 
cannot  be  met  by  any  existing  provision  in  the  county. 
Vacancies  are  sometimes  sought  in  distant  residential 
schools  for  the  maladjusted,  but  waiting  lists  are  long  and 
the  Child  Guidance  teams  are  normally  reluctant  to  place 
a child  so  far  from  his  home  (however  disturbed  he  may  be) 
that  links  with  it  are  impossible  to  maintain.  In  the  Clinic 
itself  it  has  become  possible  over  the  past  year  to  deal  with 
a greater  number  of  children  by  the  extension  of  the  psycho- 
logist’s involvement  to  cover  a whole  day.  Children  can  thus 
be  seen  more  frequently,  although  in  many  cases  even  weekly 
attendance  is  insufficient. 

The  opening  of  the  Ingwell  extensions  takes  second 
place  only  because  it  is  an  expansion  of  existing  provision. 
There  is,  unfortunately,  no  shortage  of  children  requiring 
residential  placement,  but  Mr.  Palmer  has  been  justifiably 
concerned  that  maladjustment  is  a primary  rather  than  a 
secondary  handicap  of  some  of  his  pupils.  There  are  three 
roughly  defined  categories:  first,  those  who  are  disturbed 
but  who  respond  very  well  to  the  atmosphere  at  Ingwell; 
secondly,  those  who  can  be  easily  contained  there,  but  whose 
personalities  are,  under  the  surface,  too  damaged  to  be 
treated  successfully  in  a school  whose  staffing  and  orientation 
are  designed  for  the  educationally  subnormal;  thirdly,  those 
similarly  disturbed  but  who  cannot  be  contained  or  can  be 
contained  only  at  the  expense  of  the  smooth  running  of  the 
school.  Only  the  first  group  can  in  my  opinion  be  justi- 
fiably admitted  to  Ingwell.” 

Mr.  Hare,  writes:  — 

“The  year  1969,  like  previous  years,  has  been  busy, 
full  and  demanding.  Referrals  to  the  Workington  and 
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Maryport  clinics  have  maintained  their  more  or  less  tradi- 
tional levels. 

In  the  early  part  of  the  year  we  had  the  professional 
help  of  Miss  Pugsley  as  Social  Worker.  This  was  immensely 
useful  to  us  and  up  to  the  time  of  her  departure  to  another 
department  Miss  Pugsley  was  developing  a basis  of  casework 
with  the  mothers  of  children  attending  the  clinics.  This 
aspect  of  Child  Guidance  work  is  one  which  is  usually 
performed  by  the  Psychiatric  Social  Worker  and  one  which 
has  for  long  been  inadequately  filled  in  the  clinics. 

Miss  Pugsley’s  resignation  was  followed  by  the  appoint- 
ment of  Mr.  Davidson  as  Social  Worker  and  we  are  grateful 
for  the  hard  work  which  he  has  put  in  during  the  short  time 
he  has  been  with  us.  Child  Guidance  work,  like  all  aspects 
of  Mental  Health  work,  makes  heavy  demands  upon  its 
practitioners  and  upon  their  expert  knowledge.  For  some 
time  now  we  have  felt  the  need  for  re-thinking  of  the  de- 
ployment of  both  manpower  and  resources.  The  inadequacy 
of  the  total  resources  at  our  disposal  inevitably  influences  our 
effectiveness  as  mental  health  workers.  That  this  is  a problem 
in  the  conditions  which  are  present  today  is  one  thing,  but 
when  consideration  is  given  to  forecasted  social  changes  in 
terms  of  an  expanded  child  population,  and  to  other  factors, 
it  is  quite  another.  I think,  an  overhaul  of  the  provision  of 
time,  premises  and  monies  available,  is  due. 

The  opening  of  a new  progress  unit  at  Ashfield  Primary 
School  in  Workington  in  the  summer  was  a most  significant 
event  and  one  germane  to  our  work.  This  unit,  drawing 
largely  upon  Workington  and  its  environs,  is  answering  the 
needs  of  a group  of  children  for  whom  the  convential  pro- 
vision in  schools  failed  to  do.  These  children,  most  of  whom 
are  known  to  the  clinic,  are,  in  addition  to  their  principal 
handicap  of  Educational  Subnormality,  burdened  with 
problems  of  sensory  defect,  possible  minimal  brain  damage, 
some  severe  neurosis,  and  the  like. 

The  changes  which  have  occurred  in  their  behaviour 
and  development  since  attending  the  unit  are  little  short  of 
miraculous.  The  unit  now  provides  on  our  own  doorstep 
a most  important  asset  in  dealing  with  such  cases  referred 
to  the  clinic. 

We  have  seen  no  significant  change  in  the  types  of  prob- 
lems referred  during  the  year.  Enuresis,  perhaps,  is  still  the 
most  ubiquitous  problem. 

More  cases  of  anti-social  behaviour  and  mild  delin- 
quency have  come  to  light  in  one  particular  area  through 
close  co-operative  working  with  the  probation  officers.” 
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CHILD  GUIDANCE  REGISTER  1965-1969 


1965 

1966 

1967 

1968 

1969 

Total  on  Register  during  year. 

East 

91 

86 

72 

70 

84 

West 

493 

519 

563 

618 

208 

584 

605 

635 

688 

292 

Total  new  cases  during  year. 

East 

51 

37 

41 

39 

56 

West 

76 

58 

71 

113 

76 

127 

95 

112 

152 

132 
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HANDICAPPED  PUPILS 


Planning  and  action  on  measures  for  the  education  of 
seriously  handicapped  pupils  in  school  have  continued  in 
1969  both  in  the  field  of  the  physically  handicapped  and  of 
the  educationally  subnormal.  A very  significant  land  mark  for 
the  future  was  the  issue  of  Circular  11/69  by  the  Department 
of  Education  and  Science  on  Special  Education  for  children 
handicapped  by  spina  bifida.  An  earlier  survey  in  Cumber- 
land had  shown  that  the  number  of  children  coming  along 
for  education  in  Cumberland  in  this  group  is  quite  close  to 
that  expected  by  national  estimate.  This  means  planning  in 
Cumberland  for  the  handling  of  some  25 — 30  children  in  the 
schools  in  the  county  at  any  one  time  in  the  future.  The 
measures  necessary  to  do  this  were  the  subject  of  a conference 
between  the  Director  of  Education,  the  consultant  paedia- 
tricians and  myself  and  my  staff  after  the  issue  of  this  circular 
in  May,  1969. 

It  is  clear  that  while  a small  number  will  need  residential 
education  at  a regional  centre  the  main  problem  to  be  over- 
come in  ordinary  schools  is  the  movement  of  wheel  chairs 
and  the  provision  of  adequate  facility  for  the  toilet  functions 
of  those  children  whose  significant  handicap  is  paraplegia 
and  incontinence.  The  mobility  of  wheel  chairs  will  depend 
upon  building  features  of  schools,  notably  the  inclusion  of 
ramps  and  possibly  of  lifts;  while  the  management  of  toilet- 
ing is  a problem  both  of  toilet  accessibility  and  design  and  of 
personnel  to  actually  assist  the  young  people  affected.  I am 
glad  to  note  that  the  Education  Committee  has  approved  the 
inclusion  in  the  1970/71  estimates  of  provision  for  a small 
beginning  in  special  helper  staff  in  certain  schools  with  just 
this  kind  of  need  in  mind.  One  decision  arising  from  the  dis- 
cussions on  this  circular  was  the  inclusion  on  the  architect’s 
brief  for  new  and  remodelled  schools,  of  a paragraph  on  pro- 
vision for  handicapped  children  and  an  arrangement  for  the 

Principal  School  Medical  Officer  to  be  involved  more  closely 
in  such  plans.  Furthermore  the  need  was  keenly  felt  that  the 
Department  of  Education  and  Science  should  be  urged  to 
regard  such  special  building  provisions  as  an  “approved  ad- 
ditional cost”  in  building  programmes. 

With  regard  to  E.S.N.  pupils  reference  is  made  by  the 
Educational  Psychologists  to  the  great  value  of  the  two 
junior  units  in  West  Cumberland  and  of  the  extensions  to 
Ingwell  residential  school  for  E.S.N.  boys. 
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The  scheme  began  several  years  ago  for  the  systematic 
review  of  all  seriously  handicapped  children  well  before  their 
school  leaving  date  has  been  continued  assiduously  and 
momentum  well  maintained  in  this  vital  activity.  Central  in 
these  care  conferences  are  the  Youth  Employment  Officers 
and  I am  indebted  to  Mrs.  A.  M.  Wren  one  of  the  Careers 
Officers  in  Workington  for  the  following  comments: 

“The  Youth  Employment  Service  in  this  area  is  ad- 
ministered by  the  Department  of  Employment  and  Product- 
ivity and  is  responsible  for  providing  vocational  guidance 
and  assistance  in  obtaining  suitable  employment  for  all  young 
persons  leaving  school.  Some  of  these  young  people  often 
require  special  attention  and  assistance  because  they  are 
suffering  from  a physical  or  mental  disability  of  a degree 
sufficient  to  render  certain  types  of  employment  unsuitable 
to  him/her. 

“It  is  therefore  important  that  cases  of  handicapped 
young  persons  should  be  identified  as  soon  as  possible  to 
allow  the  careers  officers  ample  time  to  discuss,  with  school 
headmasters  and  staff,  suitable  courses  or  subjects  which 
would  be  of  benefit  to  the  school  leaver  and  so  enhance 
his/her  career  prospects. 

“Twice-yearly,  case  conferences  are  held  in  order  that 
careers  officers  may  discuss  with  members  of  the  health  ser- 
vice, the  cases  of  children  who  are  on  the  handicapped 
register  and  will  be  eligible  to  leave  school  in  the  following 
eighteen  months  to  two  years. 

“The  careers  officers  are  thus  supplied  with  up-to-date 
medical  information  which  is  a valuable  addition  to  other 
relevant  details  supplied  by  the  schools”. 

The  overall  situation  on  handicapped  leavers  is  well 
summed  up  by  Dr.  O’Malley,  Southern  Area  Medical  Officer 
as  follows:  — 

“The  Handicapped  Leavers’  Conferences  continue  to  be 
held  as  before.  They  are  attended  by  the  Consultant  Paedia- 
trician, Area  Medical  Officer,  School  Medical  Officers,  Senior 
Welfare  Officer  and  Youth  Employment  Officers. 

“Handicapped  children  leaving  school  are  discussed  in 
full  and  contributions  to  each  child’s  case  is  made  from  all 
disciplines  involved : hospital,  school  health  service,  and 
welfare  services.  The  extent  of  each  child’s  handicap  is  dis- 
cussed and  limitations  on  employment  are  noted.  In  particu- 
lar positive  recommendations  concerning  suitable  types  of 
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employment  are  made  to,  and  commented  on,  by  the  Youth 
Employment  Officers. 

“In  this  way  the  complete  child  care  team  can  extend  its 
knowledge,  advice  and  guidance  to  late  adolescence  and  early 
adult  life,  and  the  risks  of  break-down  in  health,  on  com- 
mencing in  what  may  be  a potentially  hazardous  occupation 
for  a particular  child,  are  thus  avoided. 

“A  commendable  point  is  the  enthusiasm  shown  by  all 
connected  with  the  Handicapped  Leavers’  Conferences,  and 
one  here  experiences  team  work  at  its  very  best”. 

Dr.  Bentley,  Northern  Area  Medical  Officer  while  writ- 
ing on  similar  lines  adds  the  following  comments:  — 

“It  has  been  arranged  with  the  Youth  Employment  Ser- 
vice that  in  future  ‘follow  up’  meetings  will  be  held  to  dis- 
cuss special  problems  which  may  have  arisen  in  the  employ- 
ment of  particular  cases.  It  may  be  that  the  Department  might 
help  in  the  solution  of  these  problems. 

“One  difficulty  which  had  to  be  dealt  with  in  the  area 
involved  the  accommodation  and  employment  of  a totally 
blind  girl — one  who  has  no  home  and  was  previously  in  the 
care  of  the  Children’s  Committee.  As  a temporary  expedient 
she  has  been  accommodated  in  Alneburgh  House,  Maryport. 
She  is  to  be  allocated  a guide  dog,  and  it  is  hoped  that  when 
this  occurs,  and  she  has  attended  a course  in  the  use  of  a dog, 
that  her  mobility  will  have  been  increased  to  such  an  extent 
that  in  co-operation  with  the  Youth  Employment  Officer 
accommodation  and  employment  will  be  found  for  her.” 

Touching  the  particular  problem  of  the  E.S.N.  leaver. 
Dr.  Hargreaves,  Western  Area  Medical  Officer  states:  — 

“Our  major  problem  relating  to  handicapped  children 
is  the  employment  of  the  educationally  subnormal  child, 
which  is  perhaps  not  altogether  unexpected  in  an  area  where 
the  labour  market  is  over-subscribed”. 

A limited  number  of  E.S.N.  leavers  prove  incapable, 
after  strenuous  efforts,  of  retaining  employment  and  for  a 
few,  placement  in  an  Adult  Training  Centre  for  the  mentally 
handicapped  is  the  answer.  Dr.  Bentley  writes  of  the  tern- 


porary  arrangements  for  certain  Northern  Area  young  people 
in  this  category.  Not  all  of  the  13  mentioned  were  of  course 
E.S.N.  leavers— most  were  leaving  junior  training  centres 
themselves  soon  to  be  regarded  as  special  schools.  Dr.  Bentley 
writes : — 

“Arrangements  have  been  made  with  the  Carlisle 
Borough  Council  for  a number  of  places  in  the  Kingstown 
Junior  and  Adult  Training  Centre  to  be  made  available  to 
the  County  Council.  Those  adults  who  live  in  areas  acces- 
sible to  Carlisle  by  public  transport  attend  the  Kingstown 
Centre,  but  there  are  unfortunately  13  cases  who  live  in 
isolated  areas  and  who  are  unable  to  take  advantage  of  this 
service.  These  difficulties  will  be  overcome  when  a hostel 
is  provided  in  the  Carlisle  area  to  house  trainees  attending 
the  Kingstown  Centre.  Meanwhile,  the  possibility  of  private 
lodgings  is  being  investigated”. 


HANDICAPPED  LEAVERS’  CONFERENCES 

Cases  considered  were  as  follows:  — 


Deaf  and  partially  hearing  ...  ...  4 

Blind  and  partially  sighted 5 

Epileptic  11 

Diabetic  ...  ...  ...  ...  2 

Physically  handicapped  40 

Educationally  Subnormal  66 

128 


CHILDREN  SUFFERING  FROM  CEREBRAL  PALSY 

The  numbers  in  this  category  at  31st  December,  1969, 
are  as  follows:  — 

Number  of  spastic  children  of  school  age— 

North  Cumberland 20 

South  Cumberland 30 

West  Cumberland ...  17 

67 
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These  may  be  divided  into  those:  — 

(a)  Attending  ordinary  school  49 

(b)  Attending  Percy  Hedley  School  for 

Spastics,  Newcastle  2 

(c)  At  Residential  Schools  for  the 

Physically  Handicapped  ...  ...  — 

(d)  At  Residential  Schools  for  the 

Educationally  Subnormal  1 

(e)  Attending  Training  Centre  8 

(f)  At  Dovenby  Hospital 2 

(g)  At  Prudhoe  Hospital  — 

(h)  Having  Home  Tuition ..  2 

(i)  Not  attending  school,  not  having  home 

tuition  1 

(j)  Irton  Hall  2 

Special  Care  Unit  


67 

In  addition:  — 

Number  of  children  under  school  age  but  within  the 
scope  of  the  Education  Act  (i.e.,  2-5  years)  who  are  known 
spastics : — 

North  Cumberland  ...  ...  ...  1 

South  Cumberland  6 

West  Cumberland  

7 


Table  Showing  Handicapped  Pupils  in  Special 

Schools 

PHYSICALLY  HANDICAPPED 

Boys.  Girls. 

Percy  Hedley  School,  Newcastle-upon-Tyne  1 1 

Irton  Hall  School,  Holmrook, 

Cumberland  ...  ...  ...  5 1 

The  ‘Cedars’  Special  School, 

Gateshead  — I 

H.  K.  Campbell  School,  Carlisle  ...  I 
Lord  Mayor  Treloar,  Froyle,  Alston, 

Hants  1 


8 3 
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DEAF 

Northern  Counties  School,  Newcastle-upon- 

Tyne  6 2 

St.  John’s  School,  Boston  Spa  — 1 

Royal  Cross  School,  Preston  ...  ...  1 5 


7 8 


PARTIALLY  HEARING 
Northern  Counties  School,  Newcastle-upon- 

Tyne  1 

St.  John’s  School,  Boston  Spa  ... 

Royal  Cross  School,  Preston 

School  for  Partially  Hearing, 

Birkdale,  Southport  2 

Bridge  House  School,  Harewood, 

Yorkshire  ...  ...  1 


4 


1 

1 

1 


3 


BLIND 

Royal  Normal  College,  Shrewsbury  ...  2 

Royal  Victoria  School,  Newcastle-upon- 

Tyne  1 

Chorleywood  College,  Hertfordshire  ... 
Henshaws  Institution  for  the  Blind, 

Manchester  ...  ...  ...  1 


1 


4 2 


PARTIALLY  SIGHTED 

Royal  Normal  College,  Shrewsbury  ...  — I 

Derby  School  for  Partially  Sighted, 

Fulwood,  Preston  ...  ...  ...  — 2 

St.  Vincent’s  School  for  Partially 

Sighted,  Liverpool  ...  ...  ...  — 1 


4 


DELICATE 

Windleston  Hall,  Rushyford, 
Ferryhill,  Co.  Durham 


1 
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EDUCATIONALLY  SUBNORMAL 


Allerton  Priory  R.C.  School, 


Wootton,  Liverpool 
Higham  School,  Bassenthwaite  Lake, 


1 


Cumberland 


33 


Ingwell  School,  Moor  Row 
Cumberland 


54 


54 
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Educationally  Sub-Normal  Pupils 

This  category  of  handicapped  pupils,  always  the  largest 
single  group  of  handicapped  children  will  in  the  immediate 
future  virtually  expand  by  the  inclusion  of  those  children  at 
present  ascertained  as  sub-normal  and  “unsuitable  for  edu- 
cation at  school”.  This  larger  group  of  children  handicapped 
in  respect  of  limited  intelligence  will  in  future  be  considered 
more  as  a whole  although  no  date  has  yet  been  given  for  the 
transfer  of  responsibility  for  junior  training  centres  to  the 
Education  Department. 

The  greater  flexibility  which  will  result  in  the  manage- 
ment of  the  more  severely  handicapped  of  this  group  is  to  be 
welcomed.  It  is  clear  however  that  special  educational  pro- 
vision outside  the  ordinary  school  will  still  be  necessary  for 
many  children  and  parents  should  realise  that  greatly  im- 
proved administrative  arrangements  and  educational  re- 
orientation will  not  dramatically  alter  the  setting  in  which  the 
most  intellectually  handicapped  children  will  be  taught.  I 
am  none  the  less  sure  that  the  coming  years  will  establish 
the  benefits  of  the  change. 

Not  unnaturally  the  staffs  of  the  Junior  Training  Centres 
have  been  a bit  concerned  about  their  future  although  they 
realise  that  much  careful  discussion  is  proceeding  on  their 
future  status  and  training.  Clearly  the  sooner  these  problems 
are  resolved  the  better  for  a happy  and  smooth  transition 
period. 

The  two  junior  educationally  sub-normal  units  in  schools 
in  West  Cumberland  are  proving  their  great  value.  Many  of 
the  children  who  pass  through  these  units  will  progress  to 
the  residential  educationally  sub-normal  schools  in  the 
county. 

Writing  of  the  Hensingham  Unit  with  which  he  works 
closely,  Mr.  Haigh,  Educational  Psychologist,  comments;  - 


“Although  there  has  been  a high  quality  of  teaching  i'or 
a long  time  in  many  primary  school  progress  classes,  the  most 
significant  recent  event  in  the  field  of  special  education  has 
undoubtedly  been  the  opening  of  the  Progress  Unit  at  Hen- 
singham  Junior  School. 

“It  holds  30  children  at  present,  5 from  the  parent  school 
and  25  from  the  surrounding  junior  schools  which  have  no 
provision  for  slow  learners.  Most  of  the  children  are  handi- 
capped by  lack  of  measured  intelligence;  the  few  abler  ones 
are  there  because  there  is  no  other  provision  for  intelligent 
children  with  severe  reading  difficulties.  Their  presence  is 
mutually  beneficial  since  they  are  in  a relaxed,  non-competi- 
tive setting  where  their  difficulties  seem  less  frustrating,  and 
they  have  much  to  offer  the  Unit  in  return  in  terms  of  intelli- 
gent conversation  and  vitality.  There  remain,  of  course,  large 
numbers  of  slow  learners  in  normal  schools  who  cannot  be 
catered  for  outside  the  normal  class  because  of  parental 
objections  to  the  child’s  transfer,  because  they  are  remote 
from  the  Unit,  or  because  their  needs  are  slightly  less  des- 
perate than  those  of  children  offered  vacancies  at  the  Unit. 
The  Unit,  under  the  imaginative  and  zealous  guidance  of 
Mr.  Gauld,  offers  a fine  standard  for  such  provision.” 

I am  grateful  to  Mr.  Palmer,  Headmaster  of  Ingwell 
School  for  Educationally  Sub-Normal  Boys,  for  the  follow- 
ing interesting  account  of  the  work  of  his  School:  — 

“The  Education  Act  of  1944  marked  the  beginning  of  a 
large  increase  in  the  provisions  for  handicapped  children. 
Among  the  many  categories  for  which  special  educational 
treatment  is  needed  is  that  of  educational  sub-normality. 
Children  ascertained  as  educationally  subnomal  (E.S.N.)  form 
by  far  the  largest  group  of  all  handicapped  children.  Most 
of  them  are  catered  for  in  ordinary  schools — some  in  pro- 
gress classes  and  others  in  special  units  that  have  recently 
been  opened  in  the  County.  Although  it  is  right  that  the 
ordinary  school  should  cater  for  most  E.S.N.  children,  there 
will  always  be  a place  for  the  special  school  where  the 
whole  environment  can  be  suited  to  the  needs  of  the  slow 
learner. 

“Ingwell  is  such  a school  as  this.  It  was  opened  in  Sep- 
tember, 1953,  with  sixteen  pupils  and  by  the  end  of  the  first 
term  there  were  thirty  boys  on  roll.  The  numbers  increased 
gradually  until  the  full  complement  of  fifty-seven  was 
reached.  In  1967  work  was  started  on  the  construction  of  a 
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new  leaching  block  and  an  alteration  to  the  original  build- 
ing. These  were  completed  in  September  1968. 


“Ingwell  now  has  accommodation  for  seventy-live  boys 
in  nine  dormitories.  There  is  a pleasant  dining  room,  tele- 
vision room  and  library  on  the  residential  side  and  the  teach- 
ing block  has  five  classrooms,  a large  practical  room,  work 
areas,  a hall  and  toilet  and  changing  facilities. 

"Boys  are  admitted  to  Ingwel  from  all  parts  of  the 
county  and  a few  places  are  allocated  to  boys  from  West- 
morland and  Carlisle  City.  Boys  usually  come  at  ten  or 
eleven  years  of  age  and  they  stay  until  they  are  sixteen.  They 
usually  come  as  a consequence  of  being  referred  by  the 
ordinary  school  as  being  in  need  of  specialised  education. 
Such  boys  are  then  examined  by  an  educational  psychologist 
or  by  a medical  officer  with  special  training  in  testing  tech- 
niques. If  Ingwell  is  thought  to  be  the  best  school  for  them 
and  if  the  parents  are  agreeable  the  boys  are  admitted  as 
places  become  available. 

“The  criterion  of  the  need  for  special  educational  treat- 
ment is  essentially  an  educational  one  and  the  cause  of  back- 
wardness is  not  a vital  issue  in  deciding  the  need  for  special 
educational  treatment.  It  could  be  limited  ability  or  ‘other 
conditions’  such  as  frequent  absences  from  school,  ill  health, 
unfavourable  home  conditions  or  emotional  barriers  to  learn- 
ing. The  cause  of  the  backwardness  is  relevant,  however,  to 
the  question  of  the  means  by  which  special  educational  treat- 
ment is  to  be  given.  Most  people  would  now  agree  that 
special  schools  for  the  educationally  sub-normal  should  pro- 
vide mainly  for  pupils  whose  backwardness  is  due  to  limited 
ability.  So  although  it  is  not  possible  to  adopt  a rigid  stand- 
ard about  the  type  of  boy  who  should  come  to  Ingwell  it  is 
the  general  policy  to  select  boys  whose  all-round  retardation 
seems  to  require  a long  period  of  specialised  treatment.  The 
intelligence  quotients  are  mostly  between  fifty  and  seventy- 
live  with  the  majority  of  the  boys  having  l.Q.’s  in  the  sixties. 

“Ingwell  is  residential.  This  is  necessary  not  only  because 
it  would  be  impossible  for  most  of  the  boys  to  travel  daily 
but  also  because  it  is  recognised  that  some  boys,  because  of 
unsatisfactory  home  conditions  or  for  other  reasons  need  to 
be  educated  away  from  home.  It  is  of  course  essential  for 
close  contact  to  be  kept  with  the  home  and  many  of  the  boys 
go  home  at  the  week-end. 
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“Many  of  our  boys  suffer  from  additional  handicaps  and 
we  are  helped  considerably  by  the  school  medical  service, 
the  speech  therapist,  the  teacher  of  the  deaf  and  the  child 
guidance  clinic. 

“The  most  common  additional  handicap  among  our  boys 
is  that  of  disturbance — about  half  of  the  total  showing  some 
degree  of  maladjustment.  This  poses  considerable  problems, 
but  a generous  staff — pupil  ratio  and  a carefully  planned  day 
can  do  a great  deal  to  encourage  these  boys  to  become  a part 
of  the  school  community  and  later  to  take  their  place  in 
society. 

“A  ‘school-leavers’  conference  helps  to  find  suitable  em- 
ployment for  the  boys  when  they  leave  and  welfare  officers 
keep  close  contact  with  them— particularly  in  the  first  few 
months. 

Finally — work  with  handicapped  children  is  very  much  a 
team  effort.  The  school  cannot  work  in  isolation  and  if  each 
individual  child  is  to  be  helped  to  the  full  it  is  essential  that 
the  educational  health  services  and  in  some  cases  the 
Children’s  Department  work  in  close  harmony.  In  this  respect 
our  experience  at  Tngwell  is  encouraging.” 


2 H P.  EXAMfNATfONS  COMPLETED  IN  1969  UNDER 
SECTION  34  OR  57 


Recommended  Special  School — E.S.N. 
Recommended  Special  Class — E.S.N.  ... 
Reported  unsuitable  for  education  at  school 
No  special  educational  treatment  required 
Decision  deferred 


45 

30 

23 

9 

13 
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Number  of  boys  on  waiting  list  for  Tngwell  School  ...  34 

Number  of  girls  on  waiting  list  for  Higham  School  . . 23 


NEW  CASES  REFERRED  IN  1969 

Placed  under  supervision  for  further  investigation  of 
intellectual  capacity : 
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Referred  by:  — 


School  Medical  Officers  ...  16 

Psychologists  and  Teachers  62 

Consultants  and  Hospitals  11 

Health  Visitors  ...  2 

Others  2 
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Supervision  of  Educationally  Subnormal  Leavers. 

Certain  data  concerning  educationally  subnormal  school 
leavers  is  again  shown  in  the  table  on  page  61. 

This  table  only  deals  with  those  educationally  subnormal 
leavers  who  are  placed  under  the  supervision  of  either  a 
Health  Visitor  or  a Social  Welfare  Officer,  i.e.  the  groups 
considered  to  be  most  at  risk  in  coping  with  the  circumstances 
of  early  adult  life  in  the  community.  Thus  in  1969  over  half 
of  this  leaving  group  was  placed  under  such  supervision.  It 
will  be  seen  that  even  of  this  special  risk  group  for  whom  some 
support  and  advice  is  needed  from  outside  the  family  circle, 
the  majority  find  employment  — even  in  the  relatively  un- 
favourable employment  situation  in  Cumberland.  Indeed  on 
examinging  the  follow  up,  also  indicated  in  the  table,  of  the 
leavers  of  the  two  previous  years,  it  will  be  seen  that  at  least 
for  that  lengh  of  time,  the  employment  situation  is  well  main- 
tained; and  in  some  cases  improved.  This  confirms  that  the 
majority  of  educationally  subnormal  children  take  a satis- 
factory place  in  society  and  so  long  as  this  is  so,  satisfaction 
can  be  derived  by  all  who  put  so  much  effort  into  teaching, 
and  in  other  ways  advising  and  supporting  these  children. 
The  only  proper  objective  for  them  can  be  a satisfactory  and 
well  adjusted  role  in  the  community  as  contributing  members. 
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SUPERVISION  OF  EDUCATIONALLY  SUB-NORMAL  SCHOOL  LEAVERS 
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Figures  in  brackets  denote  the  situation  at  the  end  of  1969,  of  1967  and  1968  leavers. 


DENTAL  SERVICE 


1969  has  been  a most  successful  year  and  will  always  be 
memorable  in  the  annals  of  the  dental  section  of  the  County 
Council.  Fluoridation  commenced  in  September  and  this 
should  indeed  be  a matter  to  gladden  the  hearts  of  many 
people.  Approximately  one  third  of  the  county  now  receives 
fluoridated  water  and  one  is  most  optimistic  that  a marked 
reduction  in  the  caries  rate  will  be  evident  after  five  years  of 
fluoridation.  An  accurate  assessment  has  been  made  of  the 
condition  of  teeth  in  the  area  to  be  fluoridated  and  also  in  a 
control  area.  This  was  done  by  Mr.  T.  Graveley  of  Leeds 
University  and  the  county  is  grateful  both  to  him  and  to 
Professor  Jackson,  who  organised  the  inspection. 

In  September  a Dental  Auxiliary  started  work  in  West 
Cumberland  and  was  a great  success.  Miss  Elaine  Cartwright 
came  to  Cumberland  fresh  from  the  New  Cross  training 
school  and  very  soon  settled  down  to  a full  routine  and 
rapidly  endeared  herself  to  her  patients  and  their  parents.  She 
commenced  some  Dental  Health  Education  in  one  or  two 
schools  in  Workington,  which  appeared  to  be  very  popular 
and  to  satisfy  a long  felt  need.  Unfortunately  Miss  Cartwright 
had  to  resign  for  health  reasons  in  December,  and  one  can 
only  hope  to  replace  her  in  the  near  future  by  a girl  as 
capable  and  with  the  same  dynamic  personality. 

Mr.  I.  H.  Parsons  resigned  from  the  Carlisle  and  Bramp- 
ton area  in  July,  after  having  proved  himself  to  be  a most 
popular  dentist  with  the  children.  Mr.  J.  Stewart  commenced 
duties  in  August  and  soon  proved  to  be  a most  capable  and 
conscientnous  worker,  who,  too,  is  very  well  liked  by  his 
patients  and  is  busily  clearing  up  the  back  log  of  work  in 
the  area. 

Changes  in  staff  are  always  disturbing,  but  Cumberland 
appears  to  have  been  most  fortunate  in  1969  and  one  other 
dental  officer  was  appointed  towards  the  end  of  the  year  to 
cover  Cleator  Moor  and  Salterbeck.  These  two  clinics  have 
been  without  full  cover  for  years. 

The  time  has  come  when  one  should  start  some  really 
forward  thinking  about  dental  services  in  local  authority 
clinics.  So  many  changes  have  been  made  over  the  years  re- 
garding equipment,  and  patient  and  operator  positioning.  Tn 
many  respects  this  authority  has  kept  up  with  most  of  the 
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equipment  changes  as  clinics  have  been  re-equipped,  except 
for  the  use  of  reclining  chairs  and  aspirators.  It  has  now 
become  essential  to  provide  aspiration  wherever  general 
anaesthetics  are  administered  and  it  is  desirable  in  all  clinics. 
Reclining  chairs  are  much  more  comfortable  for  the  patient 
and  convenient  to  most  operators.  Therefore,  when  surgeries 
require  re-equipping  many  will  be  provided  with  this  type  of 
chair,  which  will  be  in  line  with  the  future  trend  of  “four 
handed”  dentistry.  To  a large  degree  “four  handed”  dentis- 
try is  being  carried  out  at  Whitehaven  Grammar  School,  but 
it  is  essential  that  the  surgery  assistant  does  not  have  to 
answer  the  telephone,  make  appointments  or  do  anything 
whatever  except  assist  with  the  operation  on  the  patient. 

Cumberland  received  a visit  from  one  of  the  dental 
officers  of  the  Department  of  Education  and  Science  in 
November.  This  proved  to  be  most  helpful  and  constructive, 
as  all  except  one  of  our  dental  officers  was  seen  and  a great 
many  clinics  were  inspected.  Nearly  all  clinics  are  of  a good 
standard,  but  Keswick  is  really  bad  both  architecturally  and 
in  terms  of  equipment.  This  clinic  could  be  improved  by  re- 
equipping, but  very  little  could  be  done  structurally  and  it 
is  to  be  hoped  that  either  alternative  accommodation  or  a 
new  clinic  can  be  provided  in  the  very  near  future.  Silloth 
clinic  needs  re-equipping,  but  must  be  deferred  for  a further 
year  because  of  the  need  to  cut  expenditure  to  a minimum. 

The  excellent  relations  with  the  schools  is  of  great  help 
in  organising  the  dental  work  in  clinics  and  everyone  is  most 
grateful  for  the  co-operation  of  the  head  teachers  and  staff. 
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PREVENTION  OF  INFECTION 

The  year  1969  saw  the  introduction  of  certain  new  ele- 
ments in  the  vaccination  and  immunisation  programme  as  it 
affects  school  children,  which  will  produce  major  changes  for 
the  future.  One  of  these  was  the  adoption  of  a new  schedule 
of  vaccination  and  immunisation  for  children  right  from 
infancy  through  to  later  childhood.  This  is  the  latest  revision 
ot  fhe  pattern  of  immunisations  recommended  by  the  national 
advisory  committee  which  guides  the  Secretary  of  State  for 
Health  and  Social  Services  on  these  matters.  As  far  as  school 
children  are  concerned  the  most  important  change  which  this 
schedule  produces  is  the  elimination  of  the  need  for  a rein- 
forcing protection  against  diphtheria  and  tetanus  at  about  the 
age  of  ten  years.  It  only  remains  after  this  to  arrange  for  the 
reinforcing  protection  against  these  two  infections  which  is 
advised  at  about  the  age  of  five  years  to  be  given  just  before 
school  entry  and  the  entire  question  of  going  into  schools  to 
administer  immunisations  to  children  disappears  except  for 
the  B.C.G.  vaccination  programme.  School  leavers,  by  then 
young  adults,  can  suitably  receive  their  final  reinforcement 
by  attending  their  family  doctor’s  surgery.  There  is  no  doubt, 
however,  that  one  of  the  great  advantages  of  carrying  out 
immunisation  actually  in  the  schools  was  the  near-universal 
accessibility  of  the  children  in  convenient  groups  for  the 
actual  administration  of  the  protective  material.  Any  advant- 
age lost  in  this  respect,  however,  at  the  pre-five  year  old  stage 
should  be  more  than  offset  by  the  second  major  development 
during  the  year  in  vaccination  and  immunisation  procedures. 

This  concerns  the  introduction  of  call-up  arrangements 
to  parents  using  automatic  data  processing  methods.  I am 
glad  to  report  that  at  the  end  of  the  year  arrangements  were 
completed  for  the  Southern  Area  of  the  County  to  become 
the  first  area  where  children  will  be  called  up  for  immunisa- 
tion procedures  by  appointment  cards  produced  by  the 
County  Council’s  computer.  The  whole  object  of  this  de- 
velopment is  to  ensure  that  parents  receive  a specific  appoint- 
ment on  each  occasion  that  an  immunising  procedure  be- 
comes due,  rather  than  parents  being  simply  exhorted  by 
their  doctors  and  health  visitors  to  attend  to  the  matter  of 
children’s  protection  against  infection.  The  latter  method  has 
of  course  been  assiduously  carried  out  over  the  years  and  has 
produced  very  respectable  protection  figures  for  the  child 
population  in  Cumberland.  The  further  refinement,  however, 
of  appointments  prepared  by  the  computer  promises  a very 
significant  improvement  in  the  figures  for  the  future,  an  ex- 
perience which  has  already  been  realised  in  certain  areas  of 


64 


the  country  which  led  the  field  in  this  technique.  The  whole 
arrangement  for  using  the  computer  for  this  work  has  been 
developed  in  close  collaboration  with  all  the  general  prac- 
titioners in  the  county  and  on  the  basis  that  all  children 
would  be  immunised  by  their  own  family  doctors  assisted  by 
the  latter’s  nursing  teams.  Thus  as  the  scheme  develops  to 
embrace  the  other  areas  of  the  county  in  the  course  of  1970, 
there  will  be  progressively  fewer  medical  officers’  visits  to 
schools  purely  for  immunisation  purposes.  At  this  point  I 
would  like  to  draw  attention  to  the  fact  that  this  computerised 
scheme  of  call-up  of  children  for  immunisations  has  involved 
a very  great  deal  of  complicated  and  detailed  planning  work 
within  the  department  and  my  thanks  go  to  Mr.  Pattinson, 
Senior  Administrative  Assistant,  for  a major  part  of  this,  as 
well  as  to  the  members  of  the  County  Treasurer’s  staff  who 
have  been  closely  involved. 

The  latest  schedule  of  vaccinations  and  immunisations 
mentioned  above  no  longer  requires  a child  to  have  a rein- 
forcing injection  against  diptheria  and  tetanus  at  18  months; 
and  since  it  also  recommends  that  children  should  not  start 
their  primary  series  of  protection  until  six  months  of  age 
(concluding  this  at  14  months),  it  will  be  realised  that  some 
drop  was  inevitable  in  1969  in  the  total  numbers  of  children 
receiving  completed  primary  courses  and  also  those  receiving 
reinforcing  injections.  This  is  reflected  in  the  figures  shown 
below. 

In  my  report  last  year  I gave  a brief  account  of  the  in- 
troduction of  measles  vaccination  and  of  the  initial  hastily 
arranged  programme  for  the  schools  in  the  summer  of  1968. 
During  the  first  part  of  1969,  the  measles  vaccination  pro- 
gramme progressed  satisfactorily  and  between  January  and 
March  1,391  children  between  the  ages  of  one  and  fifteen 
were  protected.  Unfortunately  the  momentum  on  this  im- 
portant scheme  was  inevitably  lost  when  in  March  all  the 
measles  vaccine  manufactured  by  on©  of  the  major  producers 
was  withdrawn  from  use  on  the  advice  of  the  Department  of 
Health  and  Social  Security.  Supplies  of  vaccine  from  an 
alternative  source  were  not  forthcoming  until  August  1969 
and  then  only  very  small  quantities  of  vaccine  were  obtain- 
able throughout  the  remainder  of  the  year.  Even  at  the  time 
of  writing  this  report  promised  new  supplies  of  vaccine  are 
proving  very  difficult  to  obtain.  It  should  be  noted  with  re- 
gard to  measles  vaccination  that  this  is  of  course  included  in 
the  revised  schedule  which  operates  on  the  basis  of  computer 
call-up  in  the  Southern  area  and  will  in  due  course  cover  the 
whole  of  the  county. 


65 


B.C.G.  vaccination  against  tuberculosis  was  offered  as 
usual  during  the  year  to  12/13  year  old  children,  2,405 
children  received  a preliminary  skin  test  and  of  these  182 
i.e.  7.6  per  cent,  were  found  positive.  The  remainder,  who 
represent  the  majority  susceptible  to  tuberculosis  infection, 
were  offered  B.C.G.  vaccination  a total  of  2,215  being,  in  fact, 
so  protected,  206  children  had  already  had  B.C.G.  vaccina- 
tion for  some  reason  and  ten  were  already  under  the  care  of 
the  chest  centre. 

Protection  against  polio  also  proceeded  as  usual  in  1969, 
a total  number  of  2,810  children  being  protected  of  whom 
610  were  primary  vaccinations  and  the  remainder  reinforce- 
ments. 

In  the  field  of  prevention  of  diphtheria  and  tetanus  the 
numbers  of  school  children  protected  in  1969  were  as 
follows : 

Diphtheria : 


Primary  Course 

460 

(530) 

Reinforcing  injection 

3760 

(4047) 

Tetanus : 

Primary  Course 

507 

(580) 

Reinforcing  injection 

3950 

(4166) 

(The  figures  in  brackets  refer  to  the  previous  year). 

The  reduction  in  the  figures  is  mainly  due  1 believe  to 
the  reason  which  1 mention  above,  namely,  the  introduction 
of  the  new  schedule  of  vaccination  and  immunisation  involv- 
ing fewer  completed  primary  courses  and  fewer  reinforcing 
injections  during  this  particular  year  of  change.  I show  the 
schedule  now  in  use  in  Cumberland  as  an  appendix  to  this 
report,  this  being  a very  slight  modification  of  that  recom- 
mended by  the  Department  of  Health,  in  order  to  fit  in  one 
or  two  particular  details,  into  the  computor  arrangements. 


Infectious  diseases 

The  table  showing  the  number  of  cases  of  infectious 
diseases  in  school  children  is  on  page  68. 

The  number  of  cases  of  measles  is  a little  disappointing 
but  at  least  in  part  is  attributable  to  the  unfortunate  suspen- 
sion of  measles  vaccination  early  in  1969  (see  page  65). 
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Everyone  now  is  very  impatient  for  the  virtual  disappearance 
of  this  disease  in  the  child  population.  Happily,  at  the  time 
of  writing  this  report  the  supply  of  measles  vaccine  has  be- 
gun to  be  resumed. 

Infective  jaundice  figured  in  Penrith  and  the  Border  area 
although  not  in  any  alarming  proportion.  A disease  whose 
epidemiology  still  leaves  many  unanswered  questions,  this 
condition  certainly  owes  an  important  part  of  its  control  to 
scrupulous  personal  hygiene.  Its  presence,  like  that  of  dysen- 
tery in  a more  direct  sense,  continues  to  remind  us  all  of  the 
potential  dangers  of  any  relaxation  of  hand  and  toilet  hygiene. 

It  became  apparent  recently  that  some  confusion  existed 
in  the  matter  of  exclusion  from  school  of  children  suffering 
from  infectious  disease.  While  it  is  understood  that  revised 
guidance  on  this  subject  is  to  be  expected  soon  from  the  De- 
partment the  following  interim  note  of  general  guidance  was 
included  in  the  Director  of  Education’s  omnibus  circular  to 
schools  for  the  benefit  of  head  teachers:  — 

“It  is  understood  that  certain  heads  of  schools  have  been 
concerned  recently  because  children  were  sent  to  school  fol- 
lowing certain  infectious  diseases  rather  earlier  than  is  indi- 
cated in  the  Memorandum  on  this  subject  provided  by  the 
Department  of  Education  and  Science.  While  the  Memoran- 
dum on  the  Closure  of  Schools  and  Exclusion  from  School 
on  account  of  Infectious  Tllness,  is  a valuable  general  guide 
on  the  subject  the  advice  of  a family  doctor  in  any  specific 
case  should  normally  be  accepted  even  if  not  strictly  in  ac- 
cordance with  the  Memorandum.  If  a head  is  anxious  about 
any  case  where  there  seems  to  be  a major  deviation  from  the 
advice  in  the  Memorandum  it  is  advised  that  he  contact  the 
area  medical  officer  who  will  undertake  to  try  to  resolve  the 
difficulty  with  any  colleague  concerned.” 
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CASES  OF  INFECTIOUS  DISEASES  IN  CHILDREN  OF  SCHOOL  AGE,  1969. 
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Swimming  Baths: 

The  Northern  Area  Medical  Officer  reports  as  follows 
on  the  hygiene  of  swimming  baths  in  his  area : — 

“In  July,  1969,  an  open  air  heated  and  chlorinated  pool 
was  opened  at  lrthing  Valley  School  and  this  is  now  available 
for  pupils  from  around  the  Brampton  area.  The  hygiene  of 
the  baths  has  been  satisfactory. 

"Schools  in  the  Dalston,  Silloth  and  Aspatria  areas  to- 
gether with  Wigton  itself  use  the  Wigton  town  baths.  This  is 
an  indoor  pool  with  heated  chlorinated  water. 

"Schools  in  the  Penrith  and  Lazonby  areas  use  open  air 
chlorinated  and  heated  baths  in  Lazonby  which  are  provided 
by  the  Lazonby  Swimming  Pool  Association. 

"Heated  plastic  learner  pools  using  chlorinated  water  are 
in  use  in  Alston  and  Houghton  for  schools  in  those  areas. 
A similar  but  unheated  pool  is  in  use  at  St.  Andrew’s  Boys’ 
School,  Penrith.  During  the  year  there  have  been  no  particu- 
lar problems  arising  in  connection  with  foot  hygiene  or 
infectious  diseases  involving  swimming  baths  in  the  area.” 

Writing  about  the  much  used  Netherhall  School  swim- 
ming baths,  Mr.  Thomson,  Public  Health  Inspector,  Mary- 
porl,  who  supervises  the  hygiene  on  behalf  of  the  Medical 
Officer  of  Health,  comments : — 

"The  Netherhall  School  Swimming  Baths  comprise  two 
pools  which  are  used  by  pupils  of  Netherhall  School,  St. 
Patrick’s  Roman  Catholic  School,  and  Cockermouth  Gram- 
mar School.  In  addition  the  general  public,  members  of  clubs 
and  night  classes  also  use  the  baths  at  certain  times.  The 
baths  are  closed  on  Sunday. 

"The  bath  water  is  continuously  filtered  and  chlorinated. 
The  turnover  period  i.e.  the  rate  at  which  the  filter  and 
chlorinator  deals  with  the  entire  contents  of  the  baths  is  four 
hours,  which  is  in  accordance  with  the  recommendations 
contained  in  the  Ministry  of  Housing  and  Local  Government 
publication  on  the  purification  of  the  water  of  swimming 
baths,  dated  1960.  Daily  tests  are  made  by  the  baths  super- 
intendent to  check  the  efficiency  of,  and  to  control  the  purifi- 
cation process.  Five  samples  of  bath  water  taken  during 
periods  of  heavy  load  for  bacteriological  examination  were 
reported  on  as  very  satisfactory.” 
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Dr.  O’Malley,  Southern  Area  Medical  Officer,  reports 
that  the  hygiene  standards  in  all  the  school  pools  in  the 
Southern  Area  was  well  maintained  in  1969. 


HEALTH  EDUCATION  AND  THE  WORK 
OF  THE  SCHOOL  NURSE 

During  1969  much  of  the  “traditional”  school  nursing 
work  previously  done  by  the  health  visitor  has  been  taken 
over  by  specially  appointed  school  nurses,  thus  giving  the 
health  visitor  more  time  to  use  her  teaching  skills  in  the  field 
of  Health  Education  in  Schools. 

These  schools  nurses  (as  distinct  from  the  Health  Visi- 
tor/School  Nurse)  are  all  State  Registered  nurses  and  under- 
take such  duties  as  vision  testing,  hygiene  inspections  where 
necessary,  and  in  co-operation  with  the  health  visitor  do 
“follow  up”  visits  to  the  child’s  home.  They  are  present  at 
school  medical  inspections  and  school  clinics,  and  take  part 
in  immunisation  sessions  and  in  B.C.G.  vaccination  sessions. 
Where  necessary  the  school  nurse  may  recommend  children 
for  holidays  and  sees  that  they  are  equipped  with  any  neces- 
sary extra  clothing  before  they  go  away. 

A considerable  amount  of  health  education  work  con- 
tinues to  be  done  by  doctors,  nurses  and  health  visitors  and 
also  senior  staff  in  schools  throughout  the  country.  It  is  felt 
that  the  health  visitor’s  role  should  be  mainly  in  an  advisory 
capacity,  although  there  are  obviously  certain  specialist  topics 
in  health  education  which  need  to  be  taken  by  a member  of 
the  family  health  team.  An  interesting  development  is  the 
teaching  of  hygiene  in  certain  infants  and  junior  schools  by 
school  nurses,  who  do  this  in  addition  to  their  normal  nursing 
duties.  During  1969  one-day  courses  were  held  by  the  Mar- 
riage Guidance  Council  to  explain  their  counsellor’s  role  in 
secondary  schools  in  the  teaching  of  personal  relationships. 
These  courses  were  attended  by  some  members  of  the  County 
Health  Department  staff  and  provided  a welcome  opportunity 
for  discussion.  Some  health  visitors  also  provide  a counsell- 
ing service  in  schools. 

Tn  this  sophisticated  world  of  well  presented  television 
programmes  and  films  it  has  become  increasingly  evident 
that  any  visual  aids  used  must  be  of  high  standard.  Films  and 
filmstrips  are  being  increasingly  used  and  the  old  home-made 
charts  and  graphs  are  not  now  used  to  any  great  extent. 
Obviously  the  main  requirement  in  any  teaching  situation  is 
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a speaker  who  enjoys  teaching  and  who  has  the  sort  of  per- 
sonality that  arouses  and  holds  the  interest  of  her  audience. 
For  this  reason  the  amount  of  health  education  done  by  the 
health  visitors  in  schools  varies  greatly  depending  on  the  per- 
sonnel available. 

It  is  difficult  to  assess  whether  or  not  health  teaching  in 
schools  has  been  successful,  as  results  are  not  immediately 
apparent.  We  are  now,  however,  beginning  to  meet  ante-natal 
and  child  health  clinics  young  mothers  who  received  mother- 
craft  training  at  school,  and  it  is  quite  obvious  that  this 
Health  Education  has  helped  them  greatly  in  their  prepara- 
tions for  and  their  care  of  their  new  babies. 

The  following  are  comments  made  by  two  young  mothers 
who  have  benefited  from  health  education  while  at  school. 

One  writes:  — 

“I  attended  Ehenside  School  where  we  had  a mother- 
craft  class  which  I found  very  helpful.  Now  T have  a baby 
boy  I find  1 learned  a lot  from  the  visits  the  health  visitor 
made.” 

Another  says:  — 

“I  attended  Ehenside  Secondary  Modern  School  a few 
years  ago,  where  we  were  given  a course  in  Mothercraft  and 
Human  Relationships  by  the  health  visitors.  I am  now  mar- 
ried with  one  little  boy  and  have  found  the  classes  an 
advantage. 

“Also  because  I knew  the  health  visitors  before  marriage 
T found  it  easier  to  talk  to  them”. 

What  is  the  future  of  Health  Education  in  schools?  I 
believe  that  increasingly  many  of  those  subjects  which  are 
now  regarded  as  topics  for  the  doctor’s  or  health  visitor’s 
talks  will  be  integrated  into  the  broader  curriculum  of  the 
school  and  will  mainly  be  covered  by  the  teachers  themselves. 
Specialist  advice  and  lectures  from  the  members  of  the 
Family  Health  Care  Team  will,  however,  continue  to  be 
necessary,  particularly  on  such  subjects  as  careers  in  nursing 
and  allied  professions.  Health  Education  in  schools  should 
essentially  be  a team  project,  the  members  of  the  team  in- 
cluding both  community  and  school  staff. 

During  1969,  249  sessions  were  given  by  county  nursing 
and  medical  staff  in  schools,  involving  6,184  children.  In 
addition,  various  talks  by  senior  staff,  mainly  on  careers  in 
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the  health  service,  were  given.  In  the  Northern  Area  par- 
ticularly talks  and  films  have  been  given  in  schools  on 
“Smoking  and  Health”.  This  very  important  teaching  will,  it 
is  hoped,  help  to  lower  the  incidence  of  smoking  in  teenagers 
and  thus  eventually  lower  the  incidence  of  chest  diseases, 
chronic  bronchitis  and  lung  cancer. 

At  the  end  of  the  year  a review  was  made  of  health 
education  equipment  and  methods  throughout  the  county, 
and  all  health  visitors  involved  in  teaching  were  interviewed. 
As  a result  of  this  the  general  organisation  of  health  educa- 
tion throughout  the  county  will  be  streamlined,  and  equip- 
ment needed  for  teaching  will  be  more  easily  obtained  by  the 
health  visitors. 

Mrs.  Sansom,  School  Nurse,  writes:  — 

“My  colleague  and  I deal  mainly  with  the  5 — 11  year 
age  group.  We  have  a good  liaison  with  most  of  our  schools 
being  welcomed  as  a colleague  in  the  majority  and  called 
upon  frequently  in  health  matters. 

“We  do  full  health  inspections  in  the  infants  schools— get- 
ting to  know  the  children  and  especially  the  new  entrants — 
(discussing  any  problem  with  the  relevant  Health  Visitor') 
and,  as  time  allows,  talking  to  small  groups  re  hygiene — teeth 
cleaning  etc. — using  visual  aids  and  posters. 

“I  am  sure  we  could  do  more  in  the  field  of  health  edu- 
cation— with  suitable  films  etc.  for  the  8-11  year  age  groups 
particularly.  The  anti-smoking  film  shown  in  some  of  our 
junior  schools  last  year  was  well  received  — eliciting  many 
questions  and  making  the  children  think. 

“We  look  forward  to  receiving  soon  our  completely 
revised  and  updated  schedule  of  films,  literature  etc.  for 
health  education  purposes”. 

One  field  in  which  the  need  for  health  teaching  is  a little 
problematic  concerns  drugs  abuse  and  the  extent  to  which 
older  school  children  may  become  affected.  So  long  as  there 
is  little  evidence  of  drug  abuse  presenting  a problem  locally 
one  is  reluctant  to  highlight  the  subject  too  much.  However, 
there  is  I believe  a case  for  doctors  and  nurses  playing  an 
important  role  in  keeping  the  staffs  of  schools — and  possibly 
sixth  formers  who  carry  some  responsibility  amongst  their 
fellow  pupils — informed  and  up  to  date  on  the  subject  of  drug 
abuse.  The  nurses  themselves  have  been  greatly  helped  in  this 
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by  lecture-demonstration  from  police  officers  who  have 
special  interest  and  responsibility  in  this  matter.  At  a recent 
meeting  with  the  staff  of  one  of  the  larger  comprehensive 
schools  in  the  county  and  which  included  an  interested  group 
of  sixth  formers,  a widely  ranging  illustrated  talk  and  discus- 
sion on  this  subject  appeared  to  be  well  received  and  one 
sixth  former  commented  frankly  that  contrary  to  her  expecta- 
tions the  feature  had  been  distinctly  useful.  Happily  there 
has  not  been  evidence  in  Cumberland  of  a serious  problem  in 
this  field  amongst  school  children.  Clearly  an  informed  teach- 
ing staff  are  central  in  the  early  detection  of  a problem 
should  it  arise. 
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MEDICAL  EXAMINATION  OF  TEACHERS 

Full  medical  examinations  (including  chest  X-ray)  are 
required  lor  certain  teaching  appointments,  and  for  those 
either  taking  up  a teaching  post  for  the  first  time  or  who 
have  had  a break  in  service  for  a period  of  12  months  or 
more;  the  number  of  such  examinations  during  the  year  was 
72. 

For  teaching  appointments  other  than  above,  the  com- 
pletion of  a questionnaire  and  submission  of  a certificate  of 
satisfactory  chest  X-ray  is  all  that  is  required,  and  from  the 
information  supplied  by  the  candidate  an  assessment  is  made 
whether  a medical  examination  is  necessary.  During  the  year 
1 12  such  questionnaires  were  completed. 

Two  hundred  and  seventy  four  medical  examinations 
were  also  carried  out  of  candidates  for  entry  to  teacher  train- 
ing colleges. 

Mr.  Gordon  S.  Bessey,  Director  of  Education,  has  sup- 
plied the  following  notes  on  school  premises,  meals  and 
milk : 

School  premises 

A new  school  was  opened  in  Whitehaven  — Jericho 
Primary. 

Haverigg  Boys  School  premises  were  remodelled  for 
juniors  and  infants  and  the  Girls’  and  Infants’  school  was 
closed. 

The  former  Victoria  Secondary  School  premises,  Work- 
ington, were  remodelled  for  juniors  and  St.  Michael’s  Boys’, 
St.  Michael’s  Girls’  and  Moss  Bay  Schools  were  closed. 

Monkwray,  Whitehaven,  was  remodelled. 

A reception  block  was  provided  at  Wyndham,  Egremont 
and  part  of  the  extensions  to  Tynefield  and  Ullswater 
Schools,  Penrith,  was  completed. 

The  following  schemes  were  carried  out  by  the 
managers : — 

Eskdale,  St.  Bega’s  C.  of  E.  — New  premises 
Kells,  St.  Mary’s  R.C.  — New  hall  and  kitchen 
Millom,  St.  James  R.C.  — 1st  Instalment  of  new  premises 
Penrith,  St.  Catherine’s  R.C.  — Remodelled 
Workington,  St.  Patrick’s  R.C.  — Additional  accommodation 
Scotby  — Additional  accommodation 
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The  laboratories  were  improved  at  Cockermouth  Gram- 
mar School. 

The  kitchen  was  improved  at  Richmond  School,  White- 
haven, and  at  a number  of  kitchens  the  earthenware  sinks 
with  wooden  draining  boards  were  replaced  by  stainless  steel 
sink  units. 

Temporary  classrooms  were  erected  at  Caldew 
Secondary,  High  Hesket  and  Harrington  Junior  Schools. 

New  and  improved  sanitation  was  provided  at  the  fol- 
lowing schools:  — 

Harrington  Infants. 

Harrington  Junior. 

Allhallows  C.  of  E. 

Queen  Elizabeth  Grammar,  Penrith. 

St.  Andrew’s  Boys,  Penrith. 

Heating  improvements  were  carried  out  by  the  managers, 
at  the  undermentioned  schools:  — 

Uldale. 

Maughanby. 

Dean. 

Keswick,  Crosthwaite  Infants. 

and  by  the  Authority  at  the  undermentioned  schools 
Silloth  Secondary. 

Harrington  Junior. 

Maryport  Junior. 

Seaton  Infants. 

Keswick,  St.  John’s  Girls  and  Infants. 

Westfield  Infants. 

Westward  C.  of  E.  and  Dyon  Schools  were  closed. 

School  Meals 

The  figures  below  show  the  number  of  pupils  taking  a 
mid-day  meal  on  a census  day  in  September,  in  1968  and 
1969.  The  charge  for  a meal  was  increased  from  1 /-  to  1 /6d. 
from  the  beginning  of  the  summer  term,  1968. 

Primary  and1  Nursery  Secondary  Schools  All  schools  combined 


and  Special  Schools 


Number 

Peroen- 

Number 

Percen- 

Number 

Percen- 

of 

Numbeir  taste 

of 

Number  itage 

of 

Number  tage 

children 

taking 

taking 

children 

taking 

taking 

children 

taking 

taking 

Year 

present 

meals 

meals 

present 

meals 

meals 

present 

meals 

meals 

1968 

21, .074 

18,673 

88.6% 

14,828 

13.589 

91 .6% 

35,902 

32.262 

89.8% 

1969 

21 .63® 

19,259 

89.0% 

14,942 

43.598 

91 .0% 

36,575 

32.857 

89.8% 

New  building  work  together  with  adaptation  and  im- 
provement of  existing  premises  has  continued  throughout  the 
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year.  A new  kitchen  has  been  provided  at  Kells  St.  Mary’s 
R.C.  School,  Whitehaven. 

By  the  end  of  1969  the  number  of  kitchens  producing 
meals  had  reached  156. 

Milk  in  Schools 

The  figures  below  show  the  number  of  pupils  in  schools 
maintained  by  the  authority  taking  milk  on  a census  day  in 
September,  1968  and  1969.  The  provision  of  free  milk  for 
secondary  schools  ceased  at  the  end  of  the  summer  term. 
1968. 

Primary  and  Nursery 
and  Special  Schools 


Number 

Percen- 

of 

Number 

tage 

children 

taking 

taking 

Year 

present 

milk 

milk 

1968 

21,166 

18,784 

88.7% 

1969 

21,731 

19,086 

87.8% 

Primary  and  Nursery 
and  Special  Schools. 

The  percentages  of  pupils  taking  pasteurised  milk  and 
untreated  milk  are  as  follows:  — 


Pasteurised. 

Untreated 

1967 

97% 

3% 

1968 

97% 

3% 

1969 

96% 

4% 

APPENDIX  ‘A’ 

Report  upon  Physical  Education  for  the  year  ended 
31st  December,  1969. 

Many  new  trends  in  education  start  in  the  Primary 
School,  and  physical  education  is  no  exception.  In  the  past, 
the  more  formal  teaching  of  gymnastics  then  fashionable  was 
aimed  at  teaching  certain  skills  to  as  many  children  as  pos- 
sible. The  modern  movement  training  of  today  aims  to  give 
each  child  the  widest  possible  experience  in  movement,  and 
extends  beyond  physical  education  itself,  to  link  up  with  art, 
drama,  music,  history  and  English.  Subjects  no  longer  remain 
in  their  own  water-tight  compartments,  and  by  broadening 
the  base  of  a topic  to  be  explored  and  by  considering  it  from 
all  angles,  children  can  be  given  a wider  appreciation  and  a 
deeper  knowledge  of  the  subject. 
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In  the  Secondary  School  physical  education  is  making 
its  contribution  towards  the  integration  of  subjects,  particu- 
larly through  the  medium  of  dance  and  outdoor  pursuits. 


Swimming 

Swimming  continues  to  be  regarded  as  an  essential  part 
o I'the  school  programme,  although  this  is  not  always  possible 
for  the  many  schools  wishing  to  participate,  in  particular  the 
rural  primary  schools.  The  fact  that  more  primary  schools 
are  gradually  acquiring  plastic  learner  pools  of  their  own,  is 
very  encouraging,  and  the  results  bear  witness  to  the  projects 
being  well  worth  while.  Swimming,  personal  survival,  and  life 
saving,  are  all  essentials  for  many  sports,  such  as  sailing, 
canoeing  and  water  ski-ing,  and  primary  children  acquire 
these  essential  skills  surprisingly  quickly  when  they  have 
a pool  on  the  spot  and  can  use  it  frequently. 

The  ASA/ESSA  Swimming  Certificates  continue  to  gain 
in  popularity,  a large  percentage  to  primary  children. 

The  Cumberland  Schools’  Swimming  Association  held 
its  annual  championships  at  Workington,  where  the  races 
were  of  a higher  standard  than  in  previous  years  and  eleven 
swimmers  were  chosen  to  represent  the  county  at  the  divi- 
sional gala  in  Liverpool.  As  a result  of  this  gala,  W.  Burrell 
and  P.  Wreay  were  selected  to  attend  the  National  gala,  but, 
it  was  also  remarked  that  Cumberland  had  sent  down  some 
good  swimmers.  The  National  gala  was  held  at  Crosby,  near 
Liverpool,  and  P.  Wreay  finished  second  in  the  Individual 
Medley  and  W.  Burrell  was  first  in  the  back  stroke.  She  was 
also  in  the  winning  team  for  both  the  freestyle  and  medley 
races  in  the  17-19  year  age  group. 

Earlier  in  the  year,  Carlisle  and  County  Teachers 
attended  a swimming  course  held  at  Morton  School  over  a 
period  of  four  weeks,  taken  by  Mr.  Hamilton  Bland,  the 
National  Technical  Officer  of  the  A.S.A.  The  course  was  well 
supported  by  both  Authorities. 


Hockey 

The  Cumberland  Schools’  Open  Tournament  was  held  in 
March,  and  was  won  by  Keswick  School.  The  under  16 
Schools’  Tournament  was  held  at  Wyndham  in  October  and 
was  won  by  Millom  School.  Both  tournaments  provided  some 
good  hockey  and  hard  games. 
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The  County  teams  have  had  some  successes,  the  note- 
able  ones  being  the  Junior  XI  v.  Northumberland  in  January, 
and  the  Junior  1st  and  2nd  Xl’s  v.  Westmorland  in 
November. 

A coaching  day  for  the  Junior  and  Senior  teams  was 
held  in  October,  taken  by  Miss  V.  Nolan,  who  plays  left- 
inner  for  the  North,  and  England. 

Netball 

January  1969 — June  1969.  This  saw  the  second  half  of 
the  68/69  season,  with  matches  against  Yorkshire  and  North- 
umberland. Although  neither  resulted  in  a win  for  Cumber- 
land it  was  felt  that  the  standard  of  play  had  improved,  due 
to  the  excellent  coaching  given  by  two  of  our  teachers.  Miss 
R.  Brown  and  Miss  J.  Iley. 

In  February,  Mrs.  P.  Hooton  passed  the  highest  honour 
in  umpiring,  when  she  gained  the  Panel  Umpires’  Award  after 
a stiff  practical  examination  in  Carlisle  during  Cumberland’s 
three  matches  against  Northumberland. 

September  1969 — December  1969  :In  September  the  new 
Cumberland  and  Westmorland  Netball  Association  came  into 
being. 

The  County  Schools’  Netball  Tournament  was  held  in 
October  at  Overend  School,  and  Harraby,  Tynefield,  Cocker- 
mouth  and  Keswick  Schools  were  selected,  as  winners,  to 
represent  Cumberland  at  the  N.W.  Territory’s  Tournament 
at  Chorley  in  December.  Little  success  was  achieved,  but  it 
was  felt  that  the  standard  of  play  was  improving  and  that  the 
standards  set  by  Lancashire  and  Cheshire  were  not  as  far 
removed  from  ours  as  they  used  to  be. 

Olympic  Gymnastics 

The  girls’  section  of  the  Cumberland  Schools’  Gymnastic 
Association  has  now  completed  its  second  year  in  existence, 
and  due  to  the  increasing  interest  and  excellent  support  of 
many  schools,  it  has  proved  to  be  a very  successful  one. 

In  January,  a course  on  the  basic  coaching  points  of 
floorwork  and  vaulting  was  taken  by  Mrs.  Wright  of  Irlhing 
Valley  School  who  is  an  A.G.A.  National  coach. 

The  second  County  Gymnastic  Championships  were  held 
at  Netherhall  School  in  February.  Eleven  schools  entered  the 
under  15  Section  and  five  entered  the  over  15  Section,  with  a 
total  of  78  competitors  altogether. 
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For  the  first  time,  a county  team  of  nine  girls  selected 
from  the  top  individuals  in  the  county  championships,  com- 
peted against  a team  from  the  N.E.  at  Durham  in  April.  This 
is  the  stronghold  of  gymnastics,  but  our  girls  were  not  dis- 
graced. 

In  November,  Miss  Tipping,  a National  A.G.A.  coach 
from  Darlington,  took  a course  on  the  judging  of  floorwork 
and  vaulting.  This  was  well  attended  and  of  great  value. 

Under  13  competitions  have  been  restricted  to  friendly 
inter-district  matches  this  year,  but  it  is  hoped  to  hold  a 
county  under  13  competition  next  season. 

Competitions  in  the  boys’  section  reveals  a steady  im- 
provement in  technique  and  performance — “Grace  through 
Strength”  is  proving  an  apt  motto  for  the  Association.  Eight 
teams  took  part  in  the  Under  13  competition  at  Caldew 
School  in  February,  while  over  one  hundred  competitors 
shared  an  enjoyable  and  fruitful  occasion  in  the  Under  15 
and  Over  15  championships  at  Lillyhall  School  in  December. 
Following  trials  at  Preston  two  Cumberland  boys  were 
selected  to  represent  the  N.W.  Counties  at  the  National 
Championships  held  at  Crystal  Palace  in  March. 

A thletics 

Over  the  year  there  has  been  a marked  increase  in  inter- 
school activity  in  both  athletics  and  cross-country  running  in 
order  to  encourage  interest  and  personal  participation  among 
pupils  who  may  not  be  sufficiently  naturally  gifted  in  athletic 
ability  to  attain  county  standard.  This  has  led  to  a much 
wider  interest  in  athletic  events  throughout  the  County.  In 
addition  to  the  normal  programme  pattern — Cross  Country 
Championships  (Maryport),  Triangular  Cross  Country  (Car- 
lisle), National  Cross  Country  (Leicester),  Athletic  Champion- 
ships (Carlisle),  Triangular  Athletics  (Tynemouth),  National 
Athletics  (Motspur  Park)  and  Residential  Coaching  Courses 
at  Keswick  — a County  Intermediate  (15-17  years)  athletic 
match  was  held  with  Leeds  District  at  Whitehaven  and  a 
coaching  “Get  Together”  was  held  at  Egremont  prior  to  the 
National  Championships.  Preliminary  plans  are  in  course  of 
preparation  to  organise  the  National  Girls  Cross  Country 
Championships  at  Keswick  in  1971,  an  arrangement  which 
has  been  provisionally  accepted  by  the  E.S.A.A. 

Cricket 

Following  regular  winter  coaching  throughout  the  “close 
season”  the  Annual  Coaching  Course  was  held  during  the 
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Easter  holiday  at  Moorclose  Sports  Hall.  This  was  attended 
by  thirty  secondary  schools,  and  twenty-seven  primary  school 
boys.  Sports  coaching  courses  are  invariably  well-received  by 
pupils,  but  it  is  worthy  of  note  that  the  junior  course  proved 
particularly  rewarding  in  the  way  the  basic  skill  training  was 
assimilated  by  these  enthusiastic  youngsters. 

The  Under  15  XI  held  seven  regular  fixtures  during  the 
season  and  G.  Monkhouse  (Penrith)  was  selected  to  represent 
the  North  of  England  at  Lincoln. 

In  the  Senior  Section  of  the  36  boys  recommended  by  the 
schools  in  the  twin  counties  15  were  selected  to  represent  the 
county  in  six  inter-county  fixtures.  G.  McMeekin  (Millom) 
was  a regular  member  of  the  E.S.C.A.  Senior  XI  and  was 
also  chosen  by  the  M.C.C.  for  the  Combined  Services  at 
Lords. 


Badminton 

Regular  weekly  coaching  sessions  have  been  held  in  Car- 
lisle and  West  Cumberland  for  promising  junior  players, 
Under  16  representative  matches  were  held  against  York- 
hire,  Ireland  and  South  Scotland,  and  the  season  also  saw  the 
introduction  of  an  Under  13  County  Tournament  in  addition 
to  the  regular  Under  15  and  Open- Age  Tournaments.  The 
Inter-County  Championships  were  held  at  Keele  University 
and  Shirley  Storey  was  selected  for  the  English  Schools  Under 
16  team  against  Scotland  for  the  second  successive  year. 
Arrangements  have  been  made  to  hold  the  Inter-County 
Championships  in  West  Cumberland  in  April,  1970. 


Association  Football 

The  Cumberland  Schools’  Football  Association,  founded 
in  1925,  continues  to  extend  its  influence  throughout  the 
County.  The  recently  introduced  Under  19  Tournament  is 
gaining  in  popularity  in  secondary  schools  and  is  going  tar 
to  meet  the  needs  of  older  boys  for  competition  in  this 
national  game.  Nelson  Thomlinson  School,  winner  of  the 
County  Competition,  has  qualified  over  the  Cheshire 
Champion  in  the  preliminary  round  and  now  meets  the 
Northumberland  “top  school”  in  the  National  Tournament. 
Coaching  courses  and  competitions  have  been  held  for  pupils 
in  the  Under  14,  Under  15  and  Under  19  categories,  the  Low 
Hamilton  Inter-District  Trophy  was  won  by  Carlisle  and 
county  games  have  been  held  against  Northumberland.  Dur- 
ham, North  Lancashire  and  Yorkshire. 
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Rugby 

The  Schools’  Union  have  instituted  coaching  courses  for 
the  Under  15  and  the  All-age  groups  on  a half  day  basis. 
This  coaching  has  been  reflected  in  the  improved  standard  of 
play  all  round  in  games  against  Northumberland,  Durham 
and  South  Scotland.  The  Schools’  League  have  arranged 
referees’  sessions  for  teachers  and  have  carried  forward  an 
intensive  programme  of  fixtures  on  a district  basis  against 
Dewsbury,  Wakefield,  Barrow  and  Salford  and  on  a county 
basis  against  Yorkshire  and  Lancashire.  Four  teachers 
accompanied  the  league  team  to  Roanne  in  March,  touring 
this  area  for  friendly  games  and  fostering  a number  of  friend- 
ships between  individual  boys,  as  well  as  establishing  a desir- 
able firm  contact  between  Cumberland  and  France.  The 
Roanne  party  will  make  a reciprocal  visit  to  the  County  in 
March,  1970  and  the  schools’  League  have  been  invited  to 
Villeneuve  sur  Lot  in  November,  1970. 

Teachers  of  Cumberland  have  asked  to  place  on  record 
their  appreciation  to  Mr.  L.  Wright,  formerly  of  Kells 
Secondary  School,  Whitehaven  and  now  at  Stanthwaite  Ghyll 
School,  Westmorland.  Mr.  Wright  has  played  a most  active 
part  in  the  affairs  of  a number  of  school  sports  associations; 
he  was  founder  secretary  of  the  Cumberland  Schools’  Cricket 
Association  and  largely  responsible  for  the  establishment  of 
the  coaching  scheme  for  boys,  as  well  as  instructing  at 
teachers’  courses  ;the  foundation  of  the  Cumberland  Schools’ 
Badminton  Association  with  its  attendant  coaching  scheme 
was  largley  his  work  and  he  is  founder  secretary  of  the 
English  Schools’  Badminton  Association;  district  and  county 
sports  associations  for  athletics,  rugby  league  and  swimming 
have  also  reason  to  be  grateful  to  Mr.  Wright  for  the  volun- 
tary work  he  has  undertaken  during  his  twenty  three  years 
service  with  the  education  authority,  and  thousands  of  boys 
and  girls  both  in  Cumberland  and  elsewhere  are  indebted  to 
Mr.  Len  Wright  for  help  so  freely  given.  The  officers  of  the 
education  authority  wish  also  to  be  associated  with  this 
tribute  from  the  teachers  of  Cumberland  to  one  of  their 
former  colleagues. 
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APPENDIX  B. 

Table  A — Periodic  Medical  Inspections 
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Table  B— Other  Inspections 

Number  of  Special  Inspections 237 

Number  of  Re-inspections  5437 


Total 5674 


Table  C — Infection  with  Vermin 

(a)  Total  number  of  individual  examinations  of 

pupils  in  schools  by  school  nurses  or  other 
authorised  persons  62061 

(b)  Total  number  of  individual  pupils  found  to 

be  infested  1176 

(c)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  notices  were  issued  (Section 

54(2),  Education  Act,  1944)  14 

(d)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  orders  were  issued  (Section 
54(3),  Education  Act,  1944)  ... 
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Part  II — Defects  found  by  Periodic  and  Special  Medical 
Inspections  during  the  Year 

Detect  PERIODIC  INSPECTIONS  Special 


Code 

Entrants 

No 

Defects  or  Disease 

(T) 

(0) 

(1) 

(2) 

(3) 

(4) 

4 

Skin 

21 

100 

5 

Eyes — a.  Vision 

137 

423 

b.  Squint 

43 

83 

c.  Other 

6 

23 

6 

Ears — a.  Hearing 

39 

285 

b.  Ottis  Media 

4 

78 

c.  Other 

3 

35 

7 

Nose  and  Throat 

24 

332 

8 

Speech  

54 

96 

9 

Lymphatic  Glands 

4 

36 

10 

Heart  

6 

62 

11 

Lungs  

9 

134 

12 

Developmental — 

a.  Hernia 

1 

13 

b.  Other 

3 

150 

13 

Orthopaedic — 

a.  Posture 

1 

15 

b.  Feet  

28 

97 

c.  Other 

9 

135 

14 

Nervous  System — 

a.  Epilepsy 

— 

13 

b.  Other 

1 

14 

15 

Psychological — 

a.  Development 

2 

81 

b.  Stability 

3 

151 

16 

Abdomen  

5 

25 

17 

Other  

2 

19 

'Leavers 

Others 

Total 

Inspection 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

01) 

(12) 

15 

65 

22 

103 

58 

268 

9 

5 

74 

423 

166 

649 

317 

1495 

9 

103 

1 

17 

7 

43 

51 

143 

— 

— 

2 

11 

12 

16 

20 

50 

— 

— 

17 

35 

160 

120 

216 

440 

— 

4 

1 

11 

4 

33 

9 

122 

— 

— 

— 

10 

2 

26 

5 

71 

— 

— 

6 

95 

39 

302 

69 

729 

— 

— 

2 

16 

11 

67 

67 

179 

— 

— 

1 

6 

1 

26 

6 

68 

— 

— 

5 

38 

10 

84 

21 

184 

— 

— 

2 

54 

6 

214 

17 

402 

— 

— 

2 

— 

9 

5 

12 

18 



5 

31 

26 

170 

34 

357 

— 

— 

— 

14 

2 

28 

3 

57 

7 

36 

41 

130 

76 

263 

— 

4 

5 

57 

16 

148 

30 

340 

— 

— 

— 

13 



33 



59 

2 

6 

1 

31 

3 

51 

— 

— 

1 

23 

9 

135 

12 

239 

. 

3 

35 

27 

259 

33 

445 

— 

— 

2 

10 

4 

36 

11 

71 

— 

— 

4 

108 

10 

225 

16 

352 

2 

7 
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Part  III — Treatment  of  Pupils  attending  maintained 
Primary  and  Secondary  Schools  (including 
Nursery  and  Special  Schools) 

Table  A — Eye  Diseases,  Defective  Vision  and  Squint. 

Number  of  cases  known 
to  have  been  dealt  with 

External  and  other,  excluding  errors  of 

refraction  and  squint — 

Errors  of  refraction  (including  squint)  ...  2782 


Total 2782 


Number  of1  pupils  for  whom  spectacles 

were  prescribed  ...  ...  ...  1386 

Table  B — Diseases  and  Defects  of  Ear,  Nose  and 

Throat. 

Number  of  cases  known 
to  have  been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear 8 

(b)  for  adenoids  & chronic  tonsillitis  41 

(c)  for  other  nose  and  throat 

conditions  5 

Received  other  forms  of  treatment  ...  15 

Total 69 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with 
hearing  aids : — 

(a)  in  1969  ...  ...  •••  •••  1 1 

(b)  in  previous  years 65 

Table  C— Orthopaedic  and  Postural  Defects. 

Number  of  cases  known 
to  have  been  dealt  with 

(a)  Pupils  treated  at  clinics  or  out- 
patients departments  48 

(b)  Pupils  treated  at  school  for 

postural  defects  ...  ...  •••  282 

Total 330 
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Table  D — Diseases  of  the  Skin. 

(excluding  uncleanliness,  for  which 

see  Table  C of  Part  l) 
Number  of  cases  known 
to  have  been  dealt  with 

Ringworm — (a)  Scalp  

...  — 

(b)  Body  

...  — 

Scabies  ...  

22 

Impetigo  

2 

Other  skin  diseases 

’.!!  5? 

Total  ... 

75 

Table  E — Child  Guidance  Treatment. 

Number  of  cases  known 
to  have  been  dealt  with 

Pupils  treated  at  Child  Guidance  Clinics  132 

Table  F — Speech  Therapy. 

Number  of  cases  known 
to  have  been  dealt  with 

Pupils  treated  by  speech  therapists  ...  624 

Table  G — Other  Treatment  Given 

Number  of  cases  known 
to  have  been  dealt  with 


(a)  Pupils  with  minor  ailments  ...  9 

(b)  Pupils  who  received  convalescent 

treatment  under  School  Health 
Service  Arrangements  ...  ...  21 

(c)  Pupils  who  received  B.C.G. 

vaccination  ...  ...  ...  1429 

(d)  Other  than  (a),  (b),  and  (c)  above 

Total  fa)— (d) 1459 


Part  IV — Dental  Inspection  and  Treatment  carried  out 

by  the  Authority. 

1.  Attendances  and  Treatment. 

Ages  Ages  Ages 

5 to  9 10  to  14  15  and  over  Total 


First  Visit  5,406  4,622  1,150  11,178 

Subsequent  Visits  ...  4,343  5,973  1,519  11,835 

Total  Visits  9,749  10,595  2.669  23.013 

Additional  courses  of 


treatment  commenced  128  200  92  420 
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Fillings  in  permanent 


teeth  2,702 

7,859 

2,995 

13,556 

Fillings  in  deciduous 

teeth  3,111 

447 

— 

3,558 

Permanent  teeth  filled  2,176 

7,656 

2,643 

12,475 

Deciduous  teeth  filled  2,953 

322 

— 

3,275 

Permanent  teeth 

extracted  778 

2,158 

502 

3,438 

Deciduous  teeth 

extracted  6, 1 66 

1,694 

— 

7,860 

General  anaesthetics  1,802 

815 

50 

2,667 

Emergencies  532 

303 

114 

949 

Number  of  Pupils  X-rayed  ... 

275 

Prophylaxis  

200 

Teeth  otherwise  conserved  . . . 

640 

Number  of  teeth  root  filled  ... 

29 

Inlays  

30 

Crowns  

14 

Courses  of  treatment  completed 

7,037 

Orthodontics. 

Cases  remaining  from  previous  year 

162 

New  cases  commenced  during  year 

220 

Cases  completed  during  year 

104 

Cases  discontinued  during  year 

3 

No.  of  removable  appliances  fitted 

265 

No  of  fixed  appliances  fitted 

— 

Pupils  referred  to  Hospital  Consultant  ... 

175 

3.  Prostnetics. 

Pupils  supplied  with 
F.U.  or  F.L.  (first 

time)  

Pupils  supplied  with 
other  dentures  (first 

time)  

Number  of  dentures 
supplied  


4.  Anaesthetics. 

General  Anaesthetics  administered  by  iDental  Officers  ...  2,136 

5.  Inspections. 

(a)  First  inspection  at  school.  Number  of  Pupils  ...  27.722 

(b)  First  inspection  at  clinic.  Number  of  Pupils  ...  3,105 

Number  of  (a)  + (b)  found  to  require  treatment  ...  16.904 
Number  of  (a)  + (b)  offered  treatment  11,228 

(c)  Pupils  re-inspected  at  school  or  clinic 1,698 

Number  of  (c)  found  to  require  treatment  ...  1.572 

6.  Sessions. 

Sessions  devoted  to  treatment  2.860 

Sessions  devoted  to  inspection  ...  ...  ...  240 

Sessions  devoted  to  Dental  Health 'Education  ...  ..,  5 


5 to  9 

10  to  14 

15  and  over  Total 

— * 

2 

3 

5 

2 

54 

57 

113 

2 

90 

70 

162 
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(b)  boarding  places  boys 

girls 
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How  many  children  from  the 
Authority’s  area  were  boarded  in  boys 
homes  and  not  already  included 
in  B above.  ojrls 
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APPENDIX  D 


Schedule  of  Vaccination  and  Immunisation  Procedures. 


6 months 

Diph/Tet  /Pert  and  oral  polio 

8 months 

»>  >»  »> 

14  months 

15  months 

16  months 

4 years  6 months 

4 years  7 months 

» » » » »> 

Measles 

Smallpox 

Diph/Tet  and  oral  polio 

Smallpox  revaccination 

During  last  year 
of  school  life 

Tetanus,  oral  polio  and  smallpox 
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APPENDIX  E. 


SCHOOL  HEALTH  SERVICE  CLINIC  AS  AT  31.12.69 

(Actual  school  clinic  work  as  distinct  from  special  clinics 
is  being  carried  out  either  in  conjunction  with  child  welfare 
clinic  sessions  or  as  specially  required). 

ALSTON : 

Dental — 2nd  and  4th  Tuesday — all  day. 

ASPATRTA : 

Dental — 1st,  3rd  and  5th  Friday — all  day. 

Speech  Therapy — Alternate  Tuesdays  p.m.  Alternate 
Thursdays  p.m. 

BRAMPTON : 

Dental— Each  Wednesday — all  day. 

Speech  Therapy — Alternate  Tuesday  and  Thursday  p.m. 

CARLISLE : 

Dental — Each  Monday  and  Friday — all  day. 

At  Eden  School — as  necessary. 

At  Caldew  School — 2nd  and  4th  Friday — all  day. 
Eye  Specialist — Each  Wednesday  and  Thursday  a.m.  and 
each  Friday  p.m. 

Orthoptic — Each  Wednesday  and  Thursday  a.m.;  and 
each  Friday  p.m. 

Child  Guidance — Each  Monday  p.m. 

Speech  Therapy — Each  Tuesday  a.m.;  each  Thursday 
a.m. 

Orthopaedic  Aftercare — Each  Wednesday  as  required. 
CLEATOR  MOOR: 

Dental — Each  Monday  and  Wednesday — all  day. 
COCKERMOUTH : 

Dental — Each  Tuesday,  Wednesday  and  Friday — all  day. 
Speech  Therapy — Each  Thursday  all  day. 

Hospital  Eye  Clinic — 2nd  Friday  a.m. 

EGREMONT : 

Dental — Each  Monday  and  Friday — all  day. 

Speech  Therapy — Each  Friday — all  day. 

KESWICK : 

Dental — Monday  and  Thursday — all  day. 

Speech  Therapy — Each  Wednesday  p.m. 

Hospital  Eye  Clinic — 1st  Wednesday  p.m. 

LONGTOWN : 

Dental— Each  Monday — all  day. 
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M ARYPORT : 

Dental — Each  Wednesday  and  Thursday — all  day. 
Speech  Therapy — Thursday  p.m. 

Child  Guidance — Alternate  Monday  p.m. 

MTLLOM : 

Dental — Each  Tuesday  and  Wednesday — all  day. 

Child  Guidance — Thursday  p.m.  as  required. 

Eye  Specialist — 1st  and  3rd  and  4th  Friday  a.m. 

Speech  Therapy — Each  Tuesday  and  Thursday  a.m. 

PENRITH : 

Dental — Each  Tuesday,  Wednesday,  Thursday  and 
Friday— all  day. 

Speech  Therapy — Each  Tuesday — all  day;  each  Wed- 
nesday a.m. 

Orthoptic — Each  Wednesday — all  day. 

SEASCALE: 

Dental — 1st,  3rd  and  5th  Thursdays — all  day. 
SALTERBECK ; 

Dental — Each  Tuesday,  Thursday  and  Friday — all  day. 

SILLOTH: 

Dental — Each  Thursday — all  day. 

WHITEHAVEN  (FLATT  WALKS): 

Dental — Each  Monday,  Wednesday,  Thursday  and 
Friday — all  day. 

Whitehaven  Grammar  School — Each  Wednesday — all 
day. 

School  each  Wednesday  morning. 

Child  Guidance — Each  Wednesday  p.m.;  attended  by 
Dr.  Ferguson. 

Speech  Therapy — Each  Monday  and  Tuesday  a.m.  and 
Thursday  all  day. 

WHITEHAVEN  (MIREHOUSE): 

Dental — Each  Tuesday — all  dav. 

W1GTON: 

Dental — Each  Monday  and  Tuesday — all  day. 

Speech  Therapy — Each  Friday  a.m. 

WORKINGTON  (PARK  LANE): 

Dental — Each  Monday.  Tuesday  and  Friday — all  dav. 
School — Thursday  a.m.  (1st  Monthly). 

Speech  Therapy — Each  Monday  and  Tuesday — all  day. 
Child  Guidance — Each  Wednesday  a.m. 
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